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TERMS OF REFERENCE. 


To enquire into the training and system of registration of nurses 
in Scotland and to recommend what amendments, if any, should be 
made in the Nurses Registration (Scotland) Act, 1919, or the rules 
made thereunder, and what other steps, if any, should be taken to 


improve the existing system of training and registration. 
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SCOTTISH DEPARTMENTAL COMMITTEE 
ON TRAINING OF NURSES. 


DEPARTMENT OF HEALTH FOR SCOTLAND, 
121A PRINCES STREET, 
EDINBURGH 2, 
20th January, 1936. 


To the Rt. Hon. Str GODFREY COoLLINs, K.B.E., C.M.G., M.P., 
Secretary of State for Scotland. 


SIR, 
This Committee was appointed by you on 25th June 1934— 

“To enquire into the training and system of registration of 
nurses in Scotland and to recommend what amendments, if 
any, should be made in the Nurses Registration (Scotland) Act, 
1919, or the rules made thereunder, and what other steps, if 


any, should be taken to improve the existing system of training 
and registration.”’ 


We have the honour to report as follows :— 


I.—SCOPE OF REMIT. 


1. In our enquiry, we have proceeded upon the view that the 
terms of reference confine us in the main to a review of the machinery 
for the training and registration of nurses set up under the pro- 
visions of the Nurses Registration (Scotland) Act, 1919. Registra- 
tion, which was granted to nurses by the above Act, is a relatively 
self-contained subject, but the question of training opens up a much 
wider field of investigation. We have taken our enquiry as applying 
to the curriculum of nurses from the time they enter on training to 
the time when they have acquired sufficient knowledge and skill to 
deal competently with the patients placed under their care. Beyond 
this range of training there are available for nurses courses of post- 
graduate instruction leading to higher or specialised posts (e.g. 
sister-tutors, superintendents, health visitors). The additional 
training for these posts seems to us to be outwith the scope of our 
remit, and, as the following pages will show, our concern has been 
with the fundamental training of the nurse or what might be called 
her period of apprenticeship to fit her to take her place as a qualified 
member of the profession, 
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II.— INTRODUCTORY. 


2. We have received written and oral evidence from Government 
Departments, local authorities, voluntary hospitals, organisations 
of various kinds, and individuals, and we wish to place on record 
our thanks to all these bodies and persons for the assistance they 
have given us in our enquiry by so freely placing at our disposal 
their knowledge and experience. In Appendix I will be found a list 
of the bodies and persons from whom evidence was obtained. _ 

3. A brief survey of the factors that have gone in the last sixty 
or seventy years to produce nursing as understood in this country 
at the present time may be of interest. 

4. We think it is true to say that the training of nurses arose out 
of the needs of hospitals to have at their disposal a body of efficient 
attendants for the sick. It would serve no useful purpose in this 
report to go back into the early history of nursing, but by the second 
half of last century the practice of hospitals providing training for 
their nursing staffs was fairly well established. Each hospital 
naturally directed this training towards its own purposes. While 
there was at first little in the way of uniformity, in course of time a 
certain degree of uniformity in the fundamental principles of a 
nurse’s training was achieved, modified as was natural by the varying 
needs and purposes of individual institutions. 

5. The position has, however, been complicated by the develop- 
- ments which have taken place in the hospital provision of the country. 
In the third quarter of last century there were relatively few hospitals, 
and these hospitals dealing, as they perforce had to, with disease of 
all kinds, were in actual fact ‘“‘ general ’’ hospitals. During succeeding 
years, however, there was a marked tendency for hospitals for special 
purposes to spring up—infectious diseases hospitals, sick children’s 
hospitals, maternity hospitals, tuberculosis hospitals, incurables’ 
hospitals, orthopedic hospitals, etc.—and as these special hospitals 
increased in number and variety, the tendency was for cases falling 
within these special categories to be withdrawn from the general 
hospitals. As the completeness of a nurse’s training depends to 
some extent on the range of cases in a hospital, the loss of these 
special cases to the general hospitals reacted on the breadth of 
training available for the nurses trained in them. The general 
hospitals, however, were, and still are, the most important training 
schools in the country. 

6. The growth of both the general hospitals and the specialised 
hospitals was not the result of a definite and co-ordinated plan. 
Each trained its own nurses along the lines of its own needs, and 
while a nurse trained in one general hospital or one fever hospital 
was fitted for service in another general hospital or another fever 
hospital as the case might be, there was no scheme of co-operation 
whereby nurses in one class of hospital could pass systematically to 
another class for the purpose of widening their training. Usually 
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the nurse had to start again as a probationer in the new hospital, 
although in some instances if a nurse had taken her training in, say, 
one of the important infectious diseases hospitals she might on 
entering a general hospital have her training there shortened by one 
year. The above summary applies mainly to the voluntary hospitals 
in the country and shows the position when the Nurses Registration 
Act was passed in 1919. 

7. Alongside the voluntary hospital system of the country there 
is also the local authority hospital system, comprising poor law 
hospitals and infectious diseases hospitals and other hospitals. It is 
not necessary to go in detail into the development of these hospitals 
as regards nursing, suffice it to say that about fifty years ago the 
standard of nursing left much to be desired. This applies only to 
the poor law hospitals, the infectious diseases hospitals being a 
much more recent development, dating mainly from the final years of 
last century. A few of the poor law hospitals were staffed by trained 
or paid nurses, but a large number relied mainly on pauper nursing 
and were frequently without any trained nurses whatever. About 
1885 a grant was given as an incentive to these hospitals to employ 
nurses who had undergone a two years’ training in a voluntary 
general hospital, and this resulted to some extent in an improvement 
in the standard of nursing in poorhouses. The improvement was, 
however, only partial, and twenty years later the Departmental 
Committee on Poor Law Medical Relief found that half the poor- 
houses in the country were still relying on untrained nurses or the 
assistance of inmates. Arising out of the recommendations of that 
Committee on the subject of nursing, the Local Government Board 
for Scotland introduced in 1907 a scheme of examination and regis- 
tration for nurses in poorhouses. The scheme, which was voluntary, 
met with considerable acceptance, and four years later, in 1911, the 
Local Government Board instituted a similar scheme for nurses in 
fever hospitals. These schemes prescribed a preliminary educational 
test (except where the Leaving Certificate was held), a three months’ 
trial in hospital to ascertain if candidates were fitted for the nursing 
profession, and a training course of three years for both classes of 
nurses. Examinations (written, oral and practical) by examiners 
appointed by the Local Government Board were held, and successful 
candidates received certificates and their names were entered on a 
register. As a result of these schemes the standard of nursing in 
poor law and fever hospitals was appreciably raised. This examina- 
tion system ceased in 1925 when the General Nursing Council scheme 
came into full operation, but the nurses who had passed these Local 
Government Board examinations had the option of being put on the 
General Nursing Council Registers without further examination 
when these registers were opened. 

8. Such was the hospital system of the country when registration 
of nurses was introduced in 1919. For more than twenty years 
before that date nurses had been endeavouring to secure registra- 
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tion on lines enjoyed by orher professions. In 1904 and 1905 a 
Select Committee of the House of Commons sat to consider the 
expediency of providing for the registration of nurses, and reported 
in 1905 in favour of a register for nurses being formed under the 
control of a Central Body to be appointed by the State. Practically 
every year thereafter up to the War a private bill (and sometimes 
rival bills by different nursing bodies) was introduced in Parliament 
dealing with the question of registration, but no one of them was 
successful in obtaining facilities to become law. After the War, in 
1919, two rival nursing bodies had bills before Parliament. The 
devoted and valuable services rendered by the nursing community 
during the War had caused the principle of registration to become 
acceptable to all parties, and as the rival private measures were 
likely to give rise to differences which it might be difficult to recon- 
cile, Dr. Addison, the first Minister of Health, introduced a Govern- 
ment bill for England on the subject. This bill became law as the 
Nurses Registration Act, 1919. A few months later a similar Govern- 
ment bill was introduced for Scotland and resulted in the Nurses 
Registration (Scotland) Act, 1919. 

9, The Act, in giving to nurses the privilege of becoming registered 
on a State Register, marked a definite advance. A uniform system 
of training was devised, a uniform standard for common subjects 
was prescribed, and a shorter training, where a nurse desired to be 
admitted to another part of the register, became feasible. In the 
sixteen years since the passing of the Registration Act, the General 
Nursing Council for Scotland have built up on the basis of the Act 
and the rules made thereunder a system that has succeeded in 
giving to the nursing profession a cohesion and standing that were 
lacking previously. The question, however, arises whether what has 
been done is sufficient, and on this question there are two main 
schools of thought. The first, recognising the benefits that have 
followed from the Registration Act, consideis that the present 
system is in the main satisfactory. The second also recognises the 
benefits accruing from the Act, but is more inclined to regard these 
benefits as merely a first step, and considers that further steps are 
needed to enlarge the experience by widening the field of training 
without extending unduly the period for study, and to weld the 
nursing profession into an harmonious whole in the interests of the 
nurses themselves and of the community in general. 

10. The supporters of the existing system are found mainly 
amongst those concerned with administration of the voluntary 
hospitals and medical and surgical practitioners practising there. 
The large voluntary general hospitals in the country have borne for 
many years the main brunt of the training of nurses, and during 
that time they have evolved a system which all are agreed has 
produced nurses of a very high standard. Some of these hospitals 
have gained a world-wide reputation as training schools; and 
nurses holding the certificates of those schools are eagerly sought 
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after. When registration was being set up in 1919, the training given 
in the large general hospitals formed the groundwork on which the 
whole system was based. 

il. The Local Government (Scotland) Act, 1929, has opened up a 
wider field to local authorities and it is now competent for them to 
provide general hospitals. Chiefly owing to the financial difficulties 
which have beset the country since that Act was passed, local 
authorities have not yet to any appreciable extent entered this 
field. 

12. As has been shown above, a scheme of registration for poor 
law hospitals was started in 1907 and was merged in the general 
registration scheme for the country in 1925. These steps improved 
the standard of nursing in such hospitals, but they are handicapped 
by the type of cases with which they deal—for example, many of 
them have a preponderance of chronic sick and a definite lack of 
surgical cases—and as a consequence they provide a training differing 
in type from that obtainable in the large voluntary hospitals. At 
the present time there are only one or two local authority general 
hospitals which can be regarded from the point of view of training as 
affording to the probationers a sufficiently wide and varied experience. 
The local authority general hospitals are, however, improving in 
status and may yet come to equal the large voluntary hospitals, 
particularly when it is borne in mind that the question of finance 
is much easier for the former, backed by the rates, than for the 
latter, which must depend principally on voluntary contributions. 
These considerations make it in our view of the highest importance 
that every step taken in relation to the subject-matter of our remit 
should be directed towards co-ordinating the facilities afforded by 
both types of hospitals and making the utmost use of both. 

13. The attitude of the second school of thought mentioned in 
paragraph 9 above may be illustrated in the following example. 

14. The witnesses from voluntary hospitals expressed themselves 
in the main as satisfied from their point of view with the training 
given in their institutions. It was ascertained that these hospitals 
required to retain about 20 per cent. of the nurses trained by them. 
Of the remaining 80 per cent. perhaps a certain proportion wauld 
disappear from the nursing ranks on marriage, resignation, etc., 
but the majority obtain employment elsewhere than in the voluntary 
hospitals. They go to the special hospitals, to private nursing as 
individuals or as members of co-operations, to district nursing, to 
health visiting, school nursing, etc. The evidence given by the 
witnesses representing these interests showed that they were not 
satisfied that, for their purposes, the nurse with the presently ac- 
cepted general training was adequately meeting their needs. In 
almost every instance it was thought that something complementary 
to the general training was called for, and although it was admitted 
that nurses trained in general hospitals quickly adapt themselves to 
new conditions, there was the underlying feeling that the special 
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experience necessary for these posts should be obtained during 
training and not acquired only in the course of the duties attaching 
to the post. 


IIL—-FUNCTIONS OF GENERAL NURSING COUNCIL FOR 
SCOTLAND. 


15. The system of registration set up under the Nurses Registra- 
tion (Scotland) Act, 1919, and the rules made by the General Nursing 
Council for Scotland thereunder are doubtless familiar to the mem- 
bers of the nursing profession, but for the convenience of other readers 
it will be well to summarise the position briefly here. 

16. Registration with the Council is not compulsory under the Act, 
but a person not duly qualified under the Act must not take or use 
the name or title of a Registered Nurse, nor wear the uniform of a 
Registered Nurse, under certain penalties. 

17. The circumstances which necessitated the making of rules 
regulating the registration of existing nurses at the time of the 
passing of the Act, and of that further batch of nurses (called “ inter-. 
mediate nurses’ in the Rules) who had completed their training 
before the Council’s Rules came into operation in 1925, have ceased 
to exist and need not be commented on here. 

18. Since 1925 a nurse to be entitled to registration has to produce 
evidence of good moral character, to complete a prescribed training 
in a Training School approved by the Council, and to pass the 
Council’s examinations and pay the prescribed examination fees. 
The examinations consist of (a) the Preliminary and (0) the Final. 
The Preliminary may be taken at any time after the nurse has 
completed not less than one year’s training, but under a new Rule 
made last year the Preliminary Examination may now be divided 
into two parts, the first part of which (consisting of Elementary 
Anatomy, Physiology and Hygiene) may be taken after or before, 
but not more than two years before, a candidate commences training, 
while the second part (consisting of the Theory and. Practice of 
Nursing—Part I) may be taken after one year’s training. The Final 
Examination differs for each part of the Register and consists of a 
written and oral examination on the necessary theoretical subjects, 
with a written, oral and practical examination on the Theory and 
Practice of Nursing. The examinations are conducted by a Board 
of Examiners consisting of doctors and nurses appointed by the 
Council. No member of the Council acts as an Examiner, but a 
Committee of the Council goes over the papers proposed to be set by 
the examiners. 

19. The Council approve hospitals as training schools after 
enquiry as to size, clinical material and teaching staff available. The 
Council also lay down a syllabus of training for each class of nurse, 
and approved hospitals have to consent to train nurses in accordance 
with this syllabus. Hospitals which are refused approval by the 
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Council have a right of appeal to the Department of Health for 
Scotland. 

20. All the larger hospitals in Scotland, with the exception of 
some of the Mental Hospitals, have supported the system set up by 
the Council. All their nurses are trained for the Council’s examina- 
tions and encouraged to go up for these. The position of mental 
hospitals is somewhat special, owing to the concurrent existence of 
the system of examination and registration maintained by the 
Royal Medico-Psychological Association. This matter will be dealt 
with more fully later in the Report. 

21. Under Section 2 of the Act, the Council’s Register consists of 
the following parts, namely :— 


(A) a general part ; 

(B) a supplementary part containing the names of male 
nurses ; 

(C) a supplementary part containing the names of mental 
nurses ; 

(D) a supplementary part containing the names of sick 
children’s nurses ; 

(EZ) and other prescribed parts. 


The Council have prescribed under (£) the following additional 
parts -— 


(1) a supplementary part containing the names of fever 
nurses ; 

(2) a supplementary part containing the names of nurses 
of mental defectives. 


22. Under Section 6 (3) of the Act and Rule 22 (B) of the Council, 
provision is made whereby nurses included in the Registers of the 
Council for England and Wales and for Northern Ireland are entitled 
to be admitted to the corresponding part of the Register of the 
Scottish Council. In the Nurses Registration Acts for England and 
Northern Ireland sections similar to Section 6 (3) of the Scottish 
Act appear, thereby securing reciprocity between the three countries. 
An estimate made by the Council of the proportion of registered 
Scottish nurses employed in England puts the figure at about 18 
per cent. of the total on the Scottish Register. The problem of 
reciprocity is therefore of considerable importance, and if registration 
should become more insisted on, or should be made compulsory in 
England, the question of reciprocity would assume even greater 
importance. 

23. Reciprocity with the Dominions is provided for in Section 6 (1) 
and (2) of the Act and Rule 23, and the Council have entered into 
arrangements thereunder with the following countries :— 
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Queensland. 
South Australia. 
‘Western Australia. 
Victoria. 

New South Wales. 
New Zealand. 
Tasmania. 

South Africa. 
Burma. 
Hong-Kong. 
Southern Rhodesia. 

24. The length of the periods of training laid down by the Council 
for admission to the different parts of the Register are as follows :— 

(1) General Nurses . : ; . oyears. 

(2) Mental Nurses . ‘ ; 

(3) Nurses for Mental Defectives 

(4) Sick Children’s Nurses 

(5) Fever Nurses. ; 

(6) Male Nurses. : : 3 = 
Where a nurse is already on one part of the Register she is entitled 
on applying for admission to another part of the Register to have 
her training shortened by one year in the second hospital. 

95. A nurse may sit the Council’s Final Examination before she 
reaches 21 years of age, but her name cannot be placed on the Re- 
gister until she reaches this age. 

96 In addition to those institutions which are approved as com- 
plete training schools, arrangements can be made whereby hospitals 
which do not fulfil the requirements of complete training schools _ 
can affiliate with other hospitals which can supplement the training 
given in the first-mentioned hospital. For all parts of the Register, 
other than the fever part, the period of training prescribed for 
affiliated hospitals is four years. In the case of affiliated Fever 
Hospitals the course of training is three years. 

97. The fee prescribed by the Council in conformity with Section 
5 (1) (0) of the Act for the retention of a nurse’s name on the register 
is 2s. 6d. per annum. If, for any reason, a nurse allows her name to 
lapse from the Register, her name may be re-included on payment of 
arrears and of a small fine or re-inclusion fee, provided the Council 
are satisfied with the explanation which the applicant has to furnish 
of her failure to pay the fee timeously. . 

98. The above summarises broadly the chief features of the present 
scheme, which, we are satisfied, the General Nursing Council for 
Scotland have administered admirably within the compass of the 
powers conferred upon them. Several of these features have come 
in for criticism and will be discussed in detail later. The features 
criticised, however, are in the main matters which the Council, within 
the limits of their statutory constitution, could not alter, even if 
they wished, without being granted further powers, 
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IV.—ESSENTIAL REQUIREMENTS FOR A FULLY TRAINED 
NURSE. 


“The profession of nursing like that of medicine is an art 
dependent on science; but in nursing, important as is the 
underlying science, the art must always predominate.”’ 


29, The personal qualities of a professional nurse are of equal 
importance to, if not of more importance than, her technical abilities. 
The development of right character and of a right attitude of mind 
and ideals is the most difficult part in the making of a nurse. The 
nurse must have a sincere desire to serve the sick and afflicted, have 
sympathy combined with good sense, fine intelligence along with 
kindness, that refinement which treats delicate matters simply, a 
bearing that inspires confidence and respect, courtesy, loyalty and 
faithfulness, and a sense of the fitness of things. In addition to 
these innate qualities, she should have a good education, be physically 
fit and mentally well-balanced. She should be constantly cultivating 
the habit of trained observation which leads to quickness of per- 
ception, and she should have the attributes of punctuality, obedience 
and accuracy. 

30. There are certain fundamental things that a woman naturally 
gifted for the work should learn in order to qualify as a professional 
‘nurse. In the first place a knowledge of domestic management 
teaches her the order and method of house cleaning; the care oi 
equipment ; the training and supervision of servants ; the principles 
and practice of cookery and the nice serving of food; the care of 
linen, old and new; and the ordering and care of stores. Then she 
must have a certain knowledge of subjects fundamental to her 
profession, as, for instance, hygiene as applied to the maintenance of 
health and to nursing ; anatomy and physiology ; the principles and 
method of treatment of disease, including the practical care of the 
sick and nursing procedures; bacteriology, to explain the com- 
municable diseases and the need for sterilisation and asepsis in 
present-day surgery; and dietetics to enable her to interpret in- 
telligently the doctors’ orders concerning diet in disease. 

31. The above gives in outline the essential theoretical require- 
ments, which can only be of value if combined with practical bedside 
experience in caring for the sick. This leads us to the range of 
diseases with which it is desirable that a nurse in training should 
establish contact. The question of practicability is not considered 
at this point, nor is any suggestion made regarding the distribution 
of the nurse’s training period among the various disease groups. 
Later sections will deal with these matters. 

32. Some knowledge of the signs, symptoms and treatment of 
disease must be considered as essential to the nurse. The lack of 
it will tend to make her too mechanical in carrying out her duties. 
Efficient nursing is only possible provided the nurse has a reasonable 
understanding of the nature of the condition from which her patient 
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is suffering. Such an understanding gives a nurse satisfaction and 
an added interest in her work which would otherwise be lacking. 
The nurse must be in sympathy with her patient, but that is im- 
possible if she is not familiar with the disease of which he is the 
victim. A certain knowledge of the disease provides her with a 
sense of responsibility and brings her into closer personal touch 
with her charge. It develops her intelligence, her powers of observa- 
tion, and the other natural qualities which she must have in order 
to carry out her work well. Nursing is essentially a practical pro- 
fession, and the necessary knowledge and skill can only be acquired 
by practical experience at the bedside of a patient. It is possible for 
a nurse to acquire a certain amount of knowledge by means of 
lectures and by practical demonstrations, but we think that, while 
these are necessary, the best way to secure that familiarity with the 
various diseases which a nurse should possess is by the actual nursing 
of patients suffering from them. The repeated performance of the 
necessary nursing processes with patients suffering from one or two 
_ groups of diseases is not sufficient to produce the fully trained nurse. 
She must be given opportunities during her curriculum to nurse as 
many groups as possible. Thus her nursing technique will gain in 
efficiency. She will acquire knowledge of disease based on experience. 
While it is true that a nurse should not be expected to diagnose 
disease, it is very important that she should realise the significance 
of the appearance of, and variations in, signs and symptoms. These 
signs and symptoms may have a different meaning in different 
diseases or in different groups of diseases, and unless the nurse has 
had adequate contact with each of these groups she cannot render 
the service to patient and doctor which is expected of her. While 
she is not supposed to interpret signs and symptoms in terms of 
pathology, she must be able to assess with reasonable accuracy their 
importance, so that appropriate action may be taken without loss of 
time. The nurse is not only a nurse in the practical sense, but an 
observer, and she must be an informed observer. In regard to 
treatment, while the routine care of patients and many of the forms 
of nursing treatment may be the same for all groups of diseases, 
nevertheless the handling of patients and the manipulations neces- 
sary have to be varied according to the nature of the disease. These 
variations and the specialised types of treatment peculiar to certain 
diseases can be learned most advantageously while the nurse is on 
duty in the wards where these diseases are treated. 

33. Training in the wards of a medical and surgical hospital (com- 
monly called a “ general” hospital) is essential to a nurse who wishes 
to be considered as fully trained. It is unnecessary to submit any 
arguments in support of this view, which was shared by all the 
witnesses. The training should be given not only in the general 
medical and surgical wards, but also in as many as possible of the 
numerous special departments, including out-patient departments. 
One point which requires special mention in connection with the 
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training in medical and surgical wards is the need for special expert- 
ence in the nursing of the chronic sick. We think that some experience 
of this sort is very desirable. Not only do the chronic sick provide 
excellent training material, but a great deal of the time of trained 
nurses is of necessity occupied in looking after such cases. It may 
be that the majority of medical and surgical hospitals can provide 
this training, but if not, it would seem to be necessary that a 
nurse in training should spend part of her time in wards which 
are set aside for the care of chronic sick in, perhaps, a poor law 
or ex-poor law hospital, or it may be in a hospital for incurables. 
Experience in the feeding and care of infants and children suffering 
from medical and surgical conditions must also be considered as 
absolutely necessary. This can only satisfactorily be obtained in 
wards which are used exclusively for infants and children. If such 
wards do not form part of a medical and surgical hospital, the 
nurse should spend a portion of her training period in a children’s 
hospital. The infectious diseases hospital, however, provides ex- 
cellent material for training in the nursing treatment of many of the 
medical conditions affecting children. That, however, while easing 
the situation, is not sufficient, as the infectious diseases hospital does 
not usually cater for the important group of nutritional disorders 
which make such demands on the skill of the nurse. 

34. We are satisfied that unless nurses have experience in the 
wards of an infectious diseases hospital, they cannot be described as 
fully trained. It may be recorded that without exception all the 
associations representing nurses which submitted evidence sub- 
scribed to this view, and it is due to the fact that we met so fre- 
quently in the course of our enquiry with views on this subject— 
both from nursing organisations and others—that we have dealt 
with the matter at some length in the following paragraphs. They 
were satisfied that the absence of this training was embarrassing to 
the nurse called upon to take charge of an infectious disease case. 

35. Experience in the control of infection which is obtained by 
nurses in an infectious diseases hospital must be considered a valuable 
part of every nurse’s training. It is now recognised that disinfection, 
if it is to be a useful preventive measure, must be carried out from 
day to day, or rather from minute to minute, while the patient 
suffering from a condition which may be conveyed to others is under 
treatment. It is a continuous process, forming a part, and a very 
important part, of the nursing treatment. Terminal disinfection 
which is carried out by a health department when a patient recovers, 
or is removed to hospital, or dies, is of little prophylactic value com- 
pared with the disinfection performed as a routine by the person in 
constant charge of the patient. The best opportunities of securing 
training and experience in this form of nursing treatment are pro- 
vided in the wards of an infectious diseases hospital. The same may 
be said of other preventive measures, such as isolation, quarantine, 
observation of contacts, and prophylactic immunisation. These are 
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being employed to an increasing extent in every section of the com- 
munity, and all nurses should be thoroughly familiar with the 
methods of using them. Experience of this sort will help to develop 
among members of the nursing profession that preventive outlook 
which is believed to be so necessary at the present time. 

26 Infectious diseases are responsible for a large part of the 
morbidity and mortality amongst persons of all ages, but especially 
amongst the younger sections of the population. All nurses are 
certain to be called upon to take charge of them at some time or 
another, while for many the nursing of infectious disease will bulk 
largely in their daily work. Only a comparatively small proportion 
of these cases is removed to hospital, and the home-nursing of those 
kept at home must to a large extent be carried out by district nurses, 
health visitors and private nurses, who together form a substantial 
proportion of the total number of employed trained nurses. Further, 
it was repeatedly submitted in evidence that infectious diseases are 
continually arising in the wards of medical and surgical hospitals, 
and although they may be immediately transferred to a more appro- 
priate institution, it must surely be thought important that the 
sister or nurse in charge of the ward should be so familiar by ex- 
perience with the prodromal signs and symptoms that immediate 
recognition and removal will reduce the possibility of spread to 
other patients in the ward. Sound knowledge, based on experience, 
will also lead to the effective application of the other preventive 
measures which the nature of the infection calls for. 

37. The infectious diseases are in the main primary diseases, but 
the patients frequently develop complications and sequele, the 
possible occurrence of which must be anticipated by doctor and 
nurse. The nursing of these secondary conditions must be con- 
sidered as a valuable part of the nurse’s training, and it will impress 
on her mind the great importance of the infectious diseases not only 
as they affect the individual, but as they affect the community. The 
infectious diseases hospital may be the starting-point of certain 
conditions which find their way later to other institutions, including 
the medical and surgical hospital and the sanatorium. 

38. A note has been made in another part of this report to the 
effect that many of the conditions formerly found in medical and 
surgical hospitals are now being treated in infectious diseases hos- 
pitals. There is no doubt that the range of conditions found in the 
infectious diseases hospital is steadily widening. Nowadays, ex- 
perience in: nursing puerperal pyrexia and puerperal fever can 
usually only be got in these hospitals. For many reasons it can be 
said that the nurse who has not had experience of these puerperal 
conditions is not fully equipped. 

39. The infectious diseases include venereal disease and tuber- 
culosis. The importance of nursing experience of patients suffering 
from these ailments need not be emphasised. They provide lessons 
in almost every form of nursing treatment, both preventive and 
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curative. In our view, every nurse should have opportunities for 
the practical study of both these groups in wards where patients 
suffering from them are under treatment. The venereal infections 
are primary conditions, the sequele of which in the form of circu- 
latory and nervous disorders make heavy demands on the bed . 
accommodation in medical and surgical wards. The practical study 
of the early stages, in wards or out-patient departments, widens the 
experience, broadens the outlook, and assists the nurse to a better 
understanding of what is meant by preventive medicine. 

40. Nurses without mental experience find in hospital or out of 
it that they are faced with the problem of handling physically ill 
patients who develop mental symptoms. In their training days, 
nurses may have encountered a few such cases, but not in sufficient 
numbers nor for a sufficient length of time to be at ease with them. 
If they have not had experience in a mental hospital, it is more 
likely. than not that they stand in fear of mental developments, and 
will not be able to cope with an emergency when it arises. We are 
assured by witnesses from the mental field that even a short period 
in a mental hospital would demonstrate to nurses that there is not 
the tremendous gulf between physical illness and mental illness 
that is popularly believed, and that some mental experience would 
allow nurses—other than mental nurses—to handle patients de- 
veloping mental symptoms with an assurance which can hardly be 
hoped for at present. The necessary experience would usually be 
obtained in a mental hospital, but it might also be obtained in the 
observation mental wards of any medical and surgical hospital 
having them, provided the number of patients of this special type 
was large enough to provide the necessary experience. 

41. Suggestions have been put forward that general training 
should include some practice in midwifery—not a full training to 
qualify for the certificate of the Central Midwives Board—but the 
opportunity to acquire a certain experience in the subject. It is 
recognised that on occasions such additional experience might be 
useful—one example given to us was where premature labour set 
in in the case of a woman suffering from pneumonia and the nurse 
in attendance had never seen a midwifery case—but these occasions 
are likely to be so rare that the addition of midwifery to the ordinary 
training does not seem worthy of general adoption. Some of the 
witnesses considered that making a modified course of midwifery 
compulsory for all nurses would be dangerous, in that these nurses 
might undertake responsibilities for which they were quite unfitted. 
We have come to the conclusion that a definite course in midwifery 
should not form part of the training of a nurse. At the same time, 
remembering that childbearing and childbirth are intimately related 
to gynecology and neo-natal morbidity in the way of cause and 
effect, we think it would be a good thing, provided it were prac- 
ticable, that every nurse should be present at even one or two con- 
finements. This little experience would serve as a practical lesson in 
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physiology, etiology and preventive medicine, and would give the 
nurse at least some idea of the conditions, so that if she were called 
upon in an emergency she would not be absolutely lost, but would 
be able to provide first-aid until a qualified person took over the 
responsibility. 

42. The above paragraphs describe in general terms the sort of 
experience of disease which, in our view, a fully trained nurse should 
have before she can properly be so described. The following three 
sections show to what extent the interests of nurses, of the public, 
of hospitals, of medical practitioners and of local authorities demand 
the fully trained nurse as we visualise her (Section V), to what 
extent the present system of training fails to produce the fully 
trained nurse (Section VI), and the sort of curriculum which we 
think should be laid down for girls who wish to become fully trained 
nurses (Section VII). 


V.—VARIOUS INTERESTS INVOLVED. 


43. On the very threshold of any investigation into the subject 
of our remit, an enquirer discovers that there are at least five groups 
involved in the problem, each with its peculiar interests to be taken 
into account. One of the difficulties of the subject, perhaps indeed 
the only real difficulty, arises from the necessity of safeguarding 
these interests and at the same time reconciling those which are 
divergent. | 

44, In the first place, there are the interests of the nurses them- 
selves. Nursing is essentially a vocation. If the nurse, in contact 
with human pain and suffering, is not prepared if necessary to dis- 
regard everything but the call to serve, she fails in loyalty to the 
ideals of her calling. From the inception of an organised system of 
nursing until comparatively recently this fundamental truth was, 
it may be said, the mainspring of action. 

45. To-day, however, the situation has changed. Nursing is an 
essential public service. It is demanded, for example, as an integral 
part of the duty of safeguarding the public health. Nursing is 
therefore now not merely a vocation—it is akin to a profession. It 
is still true that to many it is still a vocation, but it is equally true 
that to others it presents the opportunity of useful and honourable 
employment in a society in which other spheres are rapidly becoming 
closed through overcrowding. 

46. No scheme for the training of nurses can be regarded as satis- 
factory which does not effectively provide that, on the one hand, 
no unfair advantage is taken of the vocational aspect of the nursing 
profession, and that, on the other hand, the rules governing their 
training and the pursuit of their calling shall not compel nurses to 
neglect the basic duty they owe to their patients. 

47. Viewed from another angle—that of the public—the problem 
is precisely the same. It is essential that a patient, whether at home, 
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in a private nursing home, or in an institution open to the public, 
shall have made available and shall receive adequate and skilled 
nursing attention. In order that such services may be provided 
there must be a satisfactory scheme of training: the nurse must 
receive adequate pecuniary reward and have sufficient leisure for 
rest and healthy recreation and at the same time be prepared to 
put self second if the necessities of the situation so require. 

48. The third of the groups to which we have referred is the 
hospital. A hospital discharges two functions in relation to its 
nurses—(a) it accepts probationers and trains them ; (0) it employs 
a certain number of trained nurses. It is obvious that the interests 
of the hospital are not necessarily identical with those of the pro- 
bationers. The scheme of training in any given hospital must be 
dictated mainly by the requirements of the hospital itself. The high 
standard to which nursing has attained is attributable in the main 
to the great voluntary hospitals, and it is well known that a special 
value is attached to training in one or other of these institutions. 
No scheme, accordingly, would be in our judgment possible which 
did not leave these and similar public institutions a discretion in the 
conduct of their own affairs, but sought to bind them by a hard and 
fast curriculum. On the other hand, it is clear that some uniformity 
of training both in content and in duration must be enforced if the 
nurses trained in any single hospital are not to be at a great dis- 
advantage when they seek other spheres of employment. Allied to 
this is the difficult question of the interchangeability of nurses in 
training between hospitals, to which special notice is directed in the 
section dealing with affiliation. 

49. The fourth group is that of the medical practitioner. Generally 
speaking, the specialist’s interests are provided for by the growing 
number of hospitals and private nursing homes. There is, however, 
a large residuum of cases which must be tended in their own homes 
and for whom nursing is essential. The medical man requires a 
pool of fully trained nurses upon which he can draw at any time 
for an infinite variety of cases. This demand can only be met if 
such a pool is available, and it is an important qualification that 
these nurses should have as wide a training as possible. 

50. If the interests of hospitals are safeguarded, the interests of 
local health authorities—the fifth group—are also to some extent 
protected. But not entirely so. The present-day health organisation 
demands the services of a growing number of nurses to assist in 
carrying out its preventive work. Behind the special or post- 
graduate tuition, which is necessary, these health visitors must have 
had a training sound in character and wide in scope. This particular 
interest is shared by the public as well as by local health authorities, 
and demands that means should be available to provide the kind of 
nursing training which recruits to the health-visiting section of the 
health service must have. 

51. If nursing is regarded merely as a profession which a woman 
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can enter trusting that her skill and ability will ensure her success 
and that she will ultimately reach the top of the profession the 
difficulties suggested in the preceding paragraphs would disappear. 
We do not, however, regard that as a view which can possibly be 
taken. The financial gains are not such as in themselves offer any 
strong inducement; the posts at the top are relatively few and, 
apart from the honour of holding them, offer little in the way of 
reward commensurate with the responsibility attached to them. 
The true view in our opinion is that nursing is a public service essential 
to the well-being of the community as a whole, and that no scheme 
for the training and provision of nurses can be regarded as satis- 
factory which fails to recognise the various interests concerned 
and, while endeavouring so far as possible to reconcile them, does 
not give due weight to the just requirements of each. 


VIL—DEFECTS IN THE PRESENT SYSTEM. 


52. We do not wish it to be assumed from the heading of this 
paragraph that the present system calls for general condemnation ; 
far from it. But it is inevitable that in course of time any empirical 
scheme such as the present one must require adaptation to enable it 
to provide for developments resulting largely from the very existence 
of the scheme itself. Throughout the following parts of the Report 
our observations on what appear to us as defects are set out at 
length, and the remedies we suggest are to be found in our Recom- 
mendations, but it may be of advantage to tabulate in brief form 
the principal points wherein we think the existing system falls short 
of what is desirable. 

53. As regards the approach to nursing, we think that, having 
regard to the importance of nursing to the community, no sufficient 
means have been adopted to encourage entrants. This is not a 
criticism of the regulations of the General Nursing Council, but of 
the failure of the State to put at the service of nursing opportunities — 
and resources made available in other spheres. We recommend 
that steps should be taken by the appropriate authorities to bring 
to the notice of girls at school the possibilities of nursing as a career, 
and that educational facilities should be provided, where necessary, 
for the assistance of those desiring to follow it. 

54. One defect of the present system of training appears to us to 
be that it fails to some extent to realise that the essentials of nursing 
are independent of the particular disease being nursed and are 
fundamental in all nursing. The result is that a nurse who has 
trained for, and is entered in, one part of the Register may be re- 
quired to duplicate much of her previous training when qualifying 
for another branch. 

55. Another criticism is that the system of affiliation is unsatis- 
factory. It leads to unnecessary delay for one thing because of the 
necessity of the approval of particular affiliations, It appears to us 
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that so long as a probationer completes the prescribed course of 
training in approved hospitals the Council has no interest to insist 
that she shall go from Hospital A to Hospital B rather than to 
Hospital C. It imposes an unnecessary hardship on a probationer 
in Hospital A that she should have to wait for a vacancy in Hospital 
B, during a period when there is a vacancy in another approved 
hospital, merely because the latter is not the hospital “ affiliated ”’ 
to Hospital A. 

56. We also think that the pre-eminence naturally given to the 
“ General ’’ hospital, reflected in the “‘ General ”’ part of the Register 
has ceased to be justified. Our reason for so saying is that, as was 
inevitable, with the development of medical and surgical science the 
term “ General’’ no longer connotes the universality of training which, 
originally, it did. This is not a criticism of the training given in the 
“General hospital’’ (so called), but of the terminology used to 
describe a situation no longer in fact existing. 

57. The foregoing groups of defects make it difficult if not im- 
possible for a nurse to become fully trained in the true sense within 
a reasonable time. The result is that very few nurses receive a full 
training, while large numbers of partially trained nurses are pro- 
duced, their training being limited to one or more groups of diseases 
or to particular sections of the population defined by age or sex. 

58. The training obtainable at present under the regulations of 
the General Nursing Council does not produce finished nurses with 
the experience of the kind necessary to fill the posts in and out of 
hospital open to trained nurses. 


VII. EDUCATION, TRAINING AND FINANCE. 


59. (a) Educational Standard of Candidates.—Nursing is essentially 
a practical career, and there is a danger that a too rigid insistence 
upon a high educational standard might exclude candidates with 
character, intelligence and a natural aptitude for nursing whose 
educational attainments do not conform to the prescribed standard. 
It must, however, be borne in mind that for registration purposes 
examinations are essential, and it is a waste of time endeavouring 
to train girls if on account of an inferior education they are unable 
to pass these examinations. To do so would help to swell the ranks 
of the partly trained, to which reference is made in paragraph 115. 

60. From the ‘ Choice of Careers Pamphlet No. 17,’ issued by the 
Ministry of Labour in January 1934, we observe that “ it is probable 
that after 1936 a General School Certificate or its equivalent will be 
required [from candidates in England], as the General Nursing 
Council for England and Wales has recommended that no candidate 
be admitted to the Preliminary Examination of the Council unless 
she possesses such a certificate or passes a test examination in 
general education.’”’ The General School Certificate mentioned 
above is taken after four years’ secondary education, and falls 
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midway between the Scottish Day School Certificate (Higher), taken 
after three years’ and the Leaving Certificate taken after five years’ 
secondary education. 

61. If the above standard is enforced in England, it seems to us 
that in the interests of reciprocity a standard at least not lower may 
require to be introduced in Scotland, and accordingly that the 
possession of the Day School Certificate (Higher) will not be regarded 
as sufficiently high. In any case, we are advised that three years of 
secondary education does not ensure a satisfactory standard for the 
purpose of the nursing profession. If girls leave school at fifteen and 
do not enter upon a course of training for nursing until they are 
eighteen or nineteen, the gap of three or four years is in itself an 
obstacle to recruitment and is bound to result in much of what was 
learned at school being lost, unless in the meantime candidates have 
carried on their education at continuation classes or otherwise. 

62. On the other hand, the Leaving Certificate, which is normally 
a prelude to study at a University, seems too high a standard to 
demand from nursing candidates. Something less would meet the 
case, and the suggestion has been made that the standard set by the 
Scottish Education Department for domestic science and physical 
training teachers might be appropriate. This standard is a five years’ 
course in a secondary school followed by a reasonable performance 
in the Leaving Certificate examination without necessarily passing 
the examination. If such a standard were to be adopted there would 
require to be a period of a few years’ grace to allow girls on the 
point of entering training, who might not have been taking the 
Leaving Certificate course, to have an opportunity of being taken 
on as probationers. 

63. We understand that some hospitals are fortunate at the 
present time in obtaining a large proportion of recruits with the 
Leaving Certificate—sometimes as high as 50 per cent. We do not 
consider that the time is ripe to lay down any hard and fast standard, 
but we recommend that, over the next few years, hospitals in re- 
cruiting candidates should endeavour as far as possible to work 
towards the standard indicated in the preceding paragraph. 

64, (b) Preliminary Training.—On the question of trainees over- 
taking the theoretical part of their preliminary training before 
entering hospital we found a greater measure of agreement amongst 
the witnesses than on any other subject within our enquiry. The 
benefits which would accrue from getting the theoretical subjects 
dealt with before hospital training begins are numerous. For ex- 
ample, the gap between school-leaving age and the age (19 or over) 
when girls normally enter hospital would not be so great. The 
first strenuous year of the probationer’s life would be materially 
lightened. As things are, she has, while still in the stage of physical 
development, not only to cope with the unaccustomed work which 
a nurse’s duties entail, but also to find time and energy for study. 
By making the preliminary training follow on naturally after. 
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school life a reserve of candidates would be more readily forthcom- 
ing from the schools and particularly from the secondary schools 
to which one looks for the best class of recruits. Hitherto nursing 
as a career has not received much prominence in schools, and we 
understand that schoolmasters would be likely to welcome a scheme 
leading on to nursing as a career which they could advise suitable 
candidates to follow. Talks have on occasion been given in a few 
girls’ schools by doctors or senior nurses on the prospects of nursing 
as a career and have shown that the girls are interested. These talks 
have been successful on a small scale in attracting candidates who 
might otherwise never have contemplated nursing as a career, and 
a much larger measure of success would undoubtedly follow if there 
was a systematic progression from the ordinary school training to the 
preliminary theoretical training which a nurse requires. 

65. At the beginning of 1935, the General Nursing Council, as 
mentioned in paragraph 18, very opportunely made a new rule 
(Rule 22 (D)) making possible in Scotland the splitting up of 
the usual preliminary examination into two parts—the first, or 
theoretical, part which may either be taken as at present from 
hospital or may be taken before entering hospital; and the 
second, or practical nursing, part which must of course be taken 
after some hospital training. We regard this Rule as a definite 
step in the right direction, and think the principle contained in it is 
capable of being carried much further. Indeed it seems to us that 
the normal method of approach ought to be an orderly progression 
from the secondary school, through a course of what may be re- 
garded as further education to overtake the theoretical subjects, to 
the hospital where the main technical training will be acquired. 
Naturally, there will be exceptions to this mode of entry in the case, 
for example, of those women who have started in other occupations 
and change over to nursing at a later age than normal entrants. 
While the way should be left open to these candidates to enter on 
the lines generally followed at present, their numbers will not be 
large and need not affect our consideration of the more normal 
mode of entry. 

66. Any system for the nurse’s preliminary training in the theoreti- 
cal subjects should be as elastic as is possible under the educational 
_system of the country, and the details would, if the general principles 
which we recommend are adopted, be worked out by the educational 
authorities. 

67. It seems doubtful whether it would be generally possible to 
have these subjects—that is the theoretical subjects—dealt with in 
the secondary schools, say, during a post-leaving certificate year, as 
the number of candidates that any individual school or district might 
have would probably be too small to justify the making of special 
arrangements, yet any education authority prepared to take the 
matter up and make adequate arrangements for instruction should 
be encouraged to do so. 
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68. A more hopeful approach to the subject seems to be by way 
of continuation classes (either day or evening) or of central institu- 
tions. As regards the continuation classes, which are run by educa- 
tion committees, it seems improbable that all authorities would be 
able to provide courses for intending nurses, and one would have 
to look either to grouping of convenient areas or to the larger au- 
thorities for the necessary facilities. We hope that if these larger 
authorities should see their way to institute courses within the 
educational system the smaller or outlying authorities, who cannot 
themselves undertake to provide courses, would arrange to send 
suitable candidates to these centres, on payment of the necessary 
fees or under bursary schemes, whichever proved the more 
convenient. 

69. We are assured that “central institutions,’ as they are 
known in the educational world, would if the need was shown to 
exist be prepared to arrange courses of instruction for nurses to 
enable them to pass the first part of their preliminary examination. 
Candidates might proceed to these institutions at their own ex- 
pense, or education committees might in cases of need help with 
bursaries as they do at present in other fields of instruction. By 
bringing the central institutions into the scheme, we feel that a 
certain distinction would be conferred on the course which would 
be instrumental in attracting a good class of recruit. 

70. The subjects which are necessary for the first part of the 
General Nursing Council’s preliminary examination are elementary 
anatomy and physiology, hygiene and dietetics. It would be essential 
for the success of any schemes of preliminary education for nurses 
that teachers fully competent to deal with these subjects should be 
engaged. For instance, it would probably be necessary to have 
medical men to give the instruction on anatomy, but that is a matter 
of detail to be decided when the arrangements for the courses come 
to be made. The subjects mentioned above could no doubt be 
covered in a few months, but as one of the chief objects of the pre- 
liminary course is to help to bridge the gap between school-leaving 
age and the age of entry to hospital, we think that the course should 
normally occupy a year (i.e. a scholastic year) and that it might be 
devoted in part to general culture or to special subjects such as biology 
and domestic science which would be useful to a nurse in her future 
career. 

71. In the discussion of the above question we have not lost sight 
of the fact that a few of the larger voluntary hospitals in the country 
already have preliminary training schools for nurses attached to 
their institutions. These are admirable schools and we have no wish 
to see them superseded. The normal course at these schools at 
present is three months. The course is not directed towards the 
taking of the first part of the General Nursing Council’s preliminary 
examination, and is more in the nature of a breaking-in ground for 
the new probationers and a means of finding out whether or not 
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the girls are likely to be suitable for nursing. If these hospitals 
should prefer to continue on their present lines we do not think that 
any objection should be raised, but if in the light of the scheme 
adumbrated above they should think of lengthening their course to 
make it a preparation for the first part of the preliminary examina- 
tion, we think such a step would be most advantageous. 

72. We accordingly recommend that steps should be taken on the 
lines indicated above to provide for the theoretical subjects of the 
General Nursing Council’s Preliminary Examination being taken as 
a normal procedure before trainees enter hospital. To ensure that 
the question is thoroughly explored and that the best possible 
arrangements are made to achieve the end in view, we consider that 
the matter might be discussed in the first instance by the Depart- 
ment of Health for Scotland, the Scottish Education Department, 
the General Nursing Council and representatives of hospital authori- 
ties. At present, the General Nursing Council must approve training 
institutions in terms of Section 3 (2) (6) of the Act of 1919, and to do 
this they doubtless have to make certain enquiries, but with the 
bringing in of educational establishments, the approval of the 
Scottish Education Department would also be necessary. A system 
of dual approval of preliminary training schools seems to us un- 
necessary, and we suggest that if the Scottish Education Depart- 
ment’s approval be obtained, the General Nursing Council should 
accept that as sufficient guarantee of efficiency and make their 
approval merely formal without any detailed investigation into the 
circumstances. 

73. (c) Hospital Tvainings.—We have set forth in paragraphs 
29-42 above our ideas of the essential requirements necessary for a 
fully trained nurse, and it is now necessary to consider how a full 
training along the lines indicated may be achieved. The schemes 
advocated have naturally varied greatly, from those which would 
endeavour in four or five years to give training in everything—all 
the range of conditions in a large medical and surgical hospital, plus 
fever, mental, sick children, mental defectives, maternity, public 
health, etc.—to those which would proceed more conservatively by 
adding to the general training recognised at present some experience 
of a few specialities. 

74. The objections, shared by many witnesses, to the proposals 
falling within the former category seem to us fairly obvious. It 
must be clearly kept in mind that in a greater degree than in other 
professions a nurse’s training is, apart from the assimilation of 
a certain amount of theoretical knowledge, an acquiring of skill, 
for which constant practice in the hospital wards over a reasonable 
number of years is essential. It is, indeed, closely allied to an ap- 
prenticeship. While it may be possible on paper to draft a scheme 
showing the progress of a nurse through all the various branches of 
nursing, and while even in practice it might be possible for an om- 
nipotent body to impose such a scheme and make it work up to a 
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point, we feel that the chief danger in such a system would be its 
tendency to detract from the intensive practical training which is 
the very foundation of good nursing. Certainly in a large medical 
and surgical hospital a trainee has to pass through all the various 
departments, sometimes spending only a few weeks or months in 
each, but she is under the same administration all the time, which 
makes for continuity of training. If, however, a trainee has to spend 
a few weeks or months in one hospital and then pass on to a series 
of other hospitals the result is likely to be far from happy. She will 
be forced to adapt herself to different methods and conditions and 
will accordingly have little chance of obtaining a thorough grasp of 
the principles of nursing. Such a system seems to us to be liable to 
produce a body of peripatetic students acquiring a knowledge, more 
or less complete, of many subjects but with doubtful proficiency in 
the real art of nursing. Looking to the high level which nursing has 
reached in this country, we cannot but feel that the adoption of any 
such system would tend to impair the standard of nursing built up in 
Britain during the last seventy years. 

75. We are aware that somewhat similar systems of training are in 
force in certain European countries and in America and Canada, but 
the conditions there do not appear to be comparable to those ob- 
taining in this country. In Europe, after the War, many countries 
found themselves suffering from a lack of nurses, particularly public 
health nurses, and set about remedying this lack in the most expedi- 
tious manner possible. In this they were helped financially by the 
Rockefeller Foundation,,and it was natural that American ideas on 
training should be followed, even though the conditions for adopting 
the system were much less favourable than in the country of its 
origin. Without doubt the efforts of these European countries have 
met with considerable success and have been instrumental in fur- 
nishing a body of reasonably trained women to undertake the work 
immediately to hand. It is, however, another matter to suggest 
that this country, which is the home of modern nursing, should 
depart from its own well-tried system in favour of a system set up 
in other countries for a specific purpose which does not apply here. 

76. In America, and to a lesser degree in Canada, conditions seem 
to be more suited to the system adumbrated. It seems to be more 
usual for hospitals there to be closely concentrated on the one site, 
and a nurse in training in such a congeries of hospitals is doubtless 
living in an atmosphere more nearly resembling that obtaining in a 
single large training school in this country. Such a position may 
in the future be duplicated here; and if such a situation should 
come about (say, once local authorities, either alone or in co-opera- 
tion with voluntary hospitals, have carried out policies of reorganisa- 
tion centralising hospital facilities) the way might be opened for 
moving trainees from one to another of closely linked institutions. 
Such a scheme, however, does not seem to us to be at the moment 
within the range of practical politics. It is significant, too, that 
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although there are reciprocity arrangements with most of the Dom- 
inions (see paragraph 23), no reciprocity seems to have been concluded 
with the Canadian authorities. Apparently the Scottish and English 
Nursing Councils, who act together in this matter, have not seen 
their way to accept the general level of nursing training in Canada, 
which is modelled on the American system, as adequate to justify 
reciprocity. 

77. As has been indicated in paragraph 73, other schemes put 
before us have taken a less drastic line. These schemes have in 
common the idea that the training as given in the general hospitals 
should form the framework of the nurse’s training, to which would 
be added experience in certain specialities. The specialities in which 
experience might be acquired have been variously stated, but most 
‘usually they include some knowledge of fever, mental and sick 
children’s nursing. It is not proposed that general nurses who had 
added experience in these branches to their basic training should be 
regarded as fully trained in these specialities—obviously to be 
specialists in these lines they would require to take full post-graduate 
courses at the respective special hospitals—but it was represented 
that such nurses would be fit to perform any nursing duty not of a 
highly specialised character. 

78. The way in which such courses could be run was only sketched 
in the broadest outlines. The period suggested for such courses 
varied between four and five years, with a more general leaning 
towards the latter period. A course of five years would normally 
include three years in a medical and surgical hospital with the re- 
maining two years spread over mental, fever, and sick children’s 
nursing. Some witnesses also suggested including maternity nursing 
in the five years’ course, but there was not the same weight of opinion 
in favour of this as, in a number of minds, maternity nursing was 
regarded rather as a thing apart from the ordinary nursing of the 
sick. : 

79. In our view, the fundamentals of nursing as taught in all good 
training schools are similar—the care and handling of patients, 
temperature-taking, bed-making, observation of developments in 
the patient’s condition, etc. Under the present system, it seems to 
us that a nurse passing on from a full training at a general hospital 
to a full training at a special hospital, or vice versa, must, apart from 
acquiring a knowledge theoretical and practical of the subjects met 
with for the first time at the second institution, duplicate a large 
part of her training in the routine of nursing. If this is admitted, 
it does not seem unreasonable to think that a widened general 
training could be compressed into a period of five years as has been 
suggested. 

80. Such a scheme seems to us to be feasible. Undoubtedly many 
practical difficulties will arise and have to be overcome in endeavour- 
ing to apply the scheme over the whole hospital system, but we 
should like to see the attempt made on a sufficiently wide basis 
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to demonstrate its practicability. All training hospitals (voluntary 
and local authority) should be encouraged to take part in the scheme, 
and recognising that finance is one of the main difficulties which 
may make hospitals reluctant to embark upon it, we have made 
specific recommendations as to grants in paragraphs 90 and 91 
below. 

81. As hospital facilities are not uniform, a certain amount of 
elasticity should be introduced. A suggestion which has been put 
forward, and seems to us to. have much to commend it, appears to 
offer a workable solution. The basis of this scheme would be training 
in a medical and surgical hospital plus training in a fever hospital, 
either three years in the former and one year in the latter, or two 
years in each if fever is taken first. Thereafter the nurses would 
take two courses of six months each out of a selection offered, 
such as sick children, tuberculosis, mental, orthopedics, chronic 
sick. 

82. Training on the lines proposed would go a long way towards 
obviating the defects in the present system mentioned in para- 
graphs 52-58 above and would in great measure provide the ex- 
perience necessary in the range of diseases with which a fully trained 
nurse may expect to come in contact (see paragraphs 31-42). Given 
co-operation and goodwill between hospitals the scheme could be 
adopted, we are satisfied, without any violent disturbance of hos- 
pitals’ administrations. We strongly recommend that hospitals 
should adopt this scheme. 

83. The machinery which would have to be set up to facilitate the 
working of such a scheme would be briefly as follows. As we envisage 
a grant towards the training of the nurses who would take this 
course, it would be necessary for accounting purposes for these 
nurses to enrol at the beginning of their hospita] training. In the first 
place, committees of matrons might be formed in the various regions. 
Matrons of all hospitals which decided to adopt the scheme would 
be eligible to attend the meetings. Nurses would, as at present, 
make applications to the matron of the hospital in which they 
wished to train, and she, if satisfied with the qualifications of the 
candidates, would put the applications before the matrons’ com- 
mittee, and it would be for that committee, with its knowledge of 
the teaching material available and the vacancies for trainees, to 
regulate the placing of candidates in the various hospitals. For 
grant accounting purposes lists of candidates accepted for the course 
could be forwarded by each matrons’ committee to the General 
Nursing Council, who would maintain a central roll for all these 
nurses in training. 

84. In our view, the above proposal should in no way invalidate 
reciprocity with other countries. These nurses will have taken the 
courses now prescribed for the general and fever parts of the Register, 
with, in addition, experience in two further branches. Far from 
lowering the standard of the general nurse, such a scheme seems to 
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us very definitely to raise it, and we cannot imagine that other 
countries would not recognise as fully qualified nurses whose wider 
training makes for increased efficiency and adaptability. 

85. It has been suggested that nurses, or their parents, would 
object to service in mental or fever hospitals. Witnesses repre- 
senting these hospitals have from their experience been unable to 
see why this should be so, and we are rather inclined to discount 
these fears as unfounded. Experienced matrons and nurses who 
have appeared before us and who in their training had taken mental 
or fever training in addition to general were emphatic that the time 
spent in these special hospitals had been of great value to them in 
their profession. If such subjects were normal features of a nurse’s 
curriculum, we think that they would come to be accepted without 
question as a part of the routine training. As has been pointed out, 
the above scheme would, however, be voluntary and would not in 
the early stage at least comprise a large number of trainees. Such 
trainees would, in our opinion, be recruited from volunteers for this 
widened course, and in consequence any girl who for any reason did 
not desire to go through the fever training and any of the optional 
subjects prescribed would not enter for the course, but would take 
her training in the same way as at present. 

86. (d) Examinations.—The preliminary examination would be 
taken at the end of the first year, normally only the second part of 
it, as the first part would, we hope, be taken before entering hospital 
as recommended in paragraph 72. The periods of training conform 
to the full training prescribed by the General Nursing Council at 
present, and at the end of each training respectively the final ex- 
amination on the same basis as at present could be taken while the 
subjects were fresh in the candidate’s mind. Certificates, however, 
would not be issued at this stage. For the two optional six months’ 
courses examinations suitable to gauge the experience gained in 
these periods would have to be framed. The examinations in the 
two could be taken together either at the end of one year or each on 
the completion of the course of special training. We suggest that 
there should be an inclusive fee for all these examinations which are 
in effect only parts of a complete examination. On the successful 
completion of the course and the examinations, the necessary certi- 
ficate would be issued by the General Nursing Council and the 
nurse’s name entered on the special part of the Register (the “ Central 
Register ’’ as we have called it) which we recommend below should 
be set up for these nurses. We accordingly recommend that appro- 
priate examinations should be framed for the special class of fully 
trained nurses we have visualised and that there should be an 
inclusive fee for these examinations. 

87. (e) Finance.—Up to the present the cost of training nurses 
has been borne by the hospitals alone, and it is obvious to us that 
one of the chief obstacles in the minds of hospital authorities to 
changes in the existing system is that such changes would almost 
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inevitably lead to an increase in their costs. Clearly, hospitals which 
adopt the scheme of training for fully trained nurses recommended 
above will be obliged to employ a higher proportion of trained staff 
than hitherto, thereby involving themselves in more expense. We 
agree this is an extra burden they cannot lightly assume in present 
economic circumstances, and we do not think they should be asked 
to do so. As has been demonstrated earlier, hospitals in the begin- 
ning trained nurses to meet their own needs, but the necessity for a 
cadre of trained nurses is not now dictated by the requirements 
merely of individual hospitals. Many more interests than those of 
the training hospitals are now involved. In fact, it may be said 
with truth that the trained nurse serves the whole community both 
in and out of hospital, and consequently it seems only equitable that 
the community as represented by the State should make a contribu- 
tion towards the training of which it reaps the benefit. 

88. It might be appropriate at this stage to look at the size of the 
' problem involved. In recent years the number of nurses passing the 
General Nursing Council’s preliminary examination has been in the ~ 
neighbourhood of 1,000 per annum, and if allowance is made for 
failures, the candidates entering each year will be somewhat higher 
than this figure, probably 1,100 or 1,200 per annum. We doubt 
whether it is generally realised that these numbers are roughly 
comparable with the number of women entering training for the 
teaching profession each year. The educational system of the 
country offers very definite facilities for the training of teachers by 
the provision of training colleges, and by the giving of bursaries, 
grants and maintenance allowances to trainees so that they may 
attend these colleges or the universities. No such facilities are 
available to girls intending to follow nursing as a career. In fact, 
even in comparison with other professions less well catered for than 
the teaching profession, nurses are at a disadvantage. Those pro- 
fessions in which attendance at a university is essential are, apart 
from any financial assistance individual candidates may receive, 
benefiting indirectly from the Government grants paid to the uni- 
versity. Similarly, architects and students of other technical pro- 
fessions attending art schools and technical colleges share indirectly 
in the public grants enjoyed by these institutions. We understand 
also that it is not unknown for education committees, with the 
sanction of the Scottish Education Department, to give financial 
assistance towards training for occupations such as massage, chiro- 
pody, etc. The reason why nursing has not shared in these benefits 
is not clear. 

89. As things are at present there are possible sources of revenue 
which might be tapped, such as educational endowments and grants 
under the Education (Scotland) Act, 1918. It would seem that the 
hospital and nursing community generally is unaware of the possi- 
bilities, and we accordingly think it worth while, in view of its im- 
portance, to reprint in Appendix II an extract from the evidence 
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given by the representative of the Scottish Education Department 
who appeared before us, explaining what is available in the way of 
financial assistance for girls in training for the nursing profession. 
These sources are probably more appropriate to the preliminary 
academic training, but there seems to be no reason why they should 
not also go towards assisting a nurse undergoing her practical training 
in hospital. 

90. Quite apart from these sources, however, we consider that the 
need exists for an additional and less capricious source of revenue which 
would be made available to hospitals giving the basic professional 
training. We accordingly recommend most strongly that grants 
from State Funds should be made available to those training institu- 
tions which decide to participate in the proposed new scheme for 
fully trained nurses recommended in paragraph 82. The question of 
the amount of the grants and the form of their distribution (whether 
on a time and capitation basis or otherwise) is not a matter for us to 
pronounce upon, but if a time basis is introduced we think it is clear 
that hospitals can only hope to earn grant in respect of the periods 
of training prescribed by the General Nursing Council. For example, 
if a medical and surgical hospital participating in the scheme should 
want its trainees to serve for four years, as is customary at present, 
it seems to us that it could not expect to earn grant in respect 
of the full training period of four years, but would earn it only in 
respect of the three years provided for in the scheme. While we 
make no suggestions as to the amount of grants that might be given, 
we hope they would be of such amount as to furnish substantial 
financial assistance to the hospitals providing the training. 

91. As we see it, the proposed scheme of training will be a gradual 
development, and for probably a considerable number of years the 
existing system of training will continue to run concurrently with 
the new scheme. In virtue of the fact that the existing system 
produces a body of reasonably skilled nurses from whose ministration 
the community benefits, we feel that the State should contribute 
towards the training given. We accordingly recommend that, in 
addition to the grants recommended for nurses trained under the 
new scheme, grants, somewhat less in amount, should be given for 
training provided under the existing system, thereby relieving the 
burden which hospitals have borne unaided hitherto. 


VITI—REGISTERS. 


92. (a) Central Registey—For the fully trained nurse we have 
visualised, we recommend that there should be set up a special 
part of the General Nursing Council Register. The various parts 
of the Register which exist at present record the names of nurses 
who have taken the respective sectionalised courses; even the 
nurse on the present General Part of the Register has in effect received 
only a sectionalised training. The wider training recommended for 
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the fully trained nurse of the future will remove her from the category 
of the nurse whose training is only sectional, and for this reason the 
creation of a special part of the Register to contain the names of 
such fully trained nurses will be necessary. In our view, this part 
of the Register will take precedence of all the existing parts. It will 
gain in importance as time goes on, and may be regarded as the 
nucleus of the one-part register of nurses which we consider will 
ultimately take the place of the present sectionalised Register. In 
view of its importance, we recommend that this special part should 
be called the “ Central Register.’”’ The appearance of a nurse’s 
name thereon would denote that she had been trained in a medical 
and surgical hospital and in a fever hospital, and the entry would be 
amplified by specifying the optional courses of training she had taken. 
To safeguard existing nurses, we recommend that any nurse who at 
present has her name on the general part of the Register plus one 
other part, or is entitled to have it on another part, should be eligible 
for inclusion in the “‘ Central Register ’’ in view of the longer courses | 
she has undergone. 

93. The growth of the “ Central Register ’’ will, we consider, be 
a gradual process, and some years are bound to elapse before it can 
be expected that the majority of nurses’ names will be entered thereon. 
This involves a transitional period between the present sectional 
registers and the new “ Central Register,” and during this period it 
will be necessary to continue the sectional registers in their present 
form, viz. the General Part, the Fever Part, the Sick Children’s 
Part, the Mental Part, the Part for Mental Defectives’ Nurses and the 
Male Part. 

94. (b) Tuberculosis Register——While we are dealing with the 
Register and its parts, it might be appropriate to draw attention 
to the anomalous position of Tuberculosis Nurses. Tuberculosis is 
allied to other infectious diseases in that it is compulsorily notifiable 
and that its treatment has now passed almost wholly into the hands 
of local authorities. The training of nurses in tuberculosis offers 
no difficulties in institutions treating both tuberculosis and other 
infectious diseases, for usually the tuberculosis nurses in common 
with other nurses pass through all departments of the hospital and 
take the examination for the fever part of the Register. Many 
hospitals have, however, been specially provided by local authorities 
wholly for the treatment of tuberculosis. At the present time there 
are thirty-six institutions in Scotland dealing wholly with tubercu- 
losis, which accommodate in the aggregate close on 2,900 patients 
and employ 550 nurses (about 60 per cent. in training and 40 per 
cent. trained). Among these institutions are numbered some of the 
largest hospitals in the country—in fact, there are eleven of them 
with accommodation varying from 100 to 500 beds. The majority of 
these tuberculosis institutions are of post-war origin. They were 
not in being in 1919 when the Nurses Registration Act was passed, 
and as a consequence the question of the provision in the Act for 
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tuberculosis nurses did not arise. We understand that this question 
was raised a year or two later with the General Nursing Council, 
but the problem then had apparently not yet reached sufficient im- 
portance to justify a separate part of the Register. 

95. In the light of the above data, we feel that the position of the 
nurse trained in a tuberculosis hospital can no longer be ignored. 
No part of the Register is open to these nurses, and service in a 
tuberculosis hospital is a waste of time so far as recognition of 
nursing training is concerned. Such a position naturally reacts 
adversely on the quality of nurses recruited. It also has an un- 
favourable reaction from the point of view of the patients in too 
frequent changes in staff, for it is found that the more ambitious 
probationers, who may have entered unaware of the non-recognition 
of tuberculosis nursing, leave after a short period to go to hospitals 
where training counts towards qualification. No one will deny that 
such a state of affairs is most unsatisfactory. These institutions can 
give a valuable training in medical nursing, to a lesser extent in 
surgical nursing, and in certain institutions with large numbers of 
children suffering from non-pulmonary tuberculosis a training in 
modern orthopedic methods of treatment. While it is with some 
reluctance that we do so, as we feel the aim should be to reduce the 
number of parts of the Register rather than increase them, we 
recommend that to remedy the present anomaly the General Nursing 
Council should prescribe a supplementary part of the Register for 
tuberculosis nurses under Section 2 (2) (e) of the Act, and add to their 
Rules provisions for admitting existing tuberculosis nurses on the 
lines followed earlier for other categories of nurses and for admitting 
new entrants after a two years’ course, followed by an examination. 
Where affiliations with fever or general hospitals were made by 
tuberculosis institutions to have their nurses entered on the fever 
or general parts of the Register, we suggest that one year in the 
tuberculosis institution—whose range of cases is limited to the one 
disease—should be sufficient along with two years’ fever or three 
years general training respectively. 

96. (c) Mental Registey—As regards the Mental Part of the 
Register, it emerged that only very exceptionally do nurses with 
mental training alone go beyond the grade of charge nurse and that 
the higher posts are usually held by nurses who have both the mental 
and general qualifications. There seems to be no doubt that the 
addition of general training greatly enhances a mental nurse’s value, 
particularly as it must be borne in mind that mental hospitals are 
closed communities and the mental patients, who may develop any 
kind of physical ailments, may require skilled hospital nursing for 
these conditions. The views of witnesses differed as to what period 
a general nurse should take to acquire a full mental training ; it was 
variously stated as one year and two years. On the whole, the 
greater weight of opinion favoured a two years’ period as laid down 
by the General Nursing Council, and looking to the specialised nature 
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of the work in these hospitals we feel that this is probably a reasonable 
requirement. 

97. The chief point that came before us as regards mental nurses 
was the dual system of examination and certificates sponsored by 
the General Nursing Council and the Royal Medico-Psychological 
Association respectively. The Royal Medico-Psychological ‘Associa- 
tion is a voluntary association representing mental hospital interests 
throughout Great Britain and Ireland and in some of the Dominions. 
Their examination system was started for the benefit of mental 
nurses some forty years ago and continued to function after the 
passing of the Nurses Registration Acts, which prescribed a supple- 
mentary part of the General Nursing Council Register for mental. 
nurses. After the General Nursing Council for Scotland was set 
up under the Act negotiations were entered into between the Scottish 
Division of the Royal Medico-Psychological Association and the 
General Nursing Council to see whether agreement could not be 
reached on the question of mental nurses’ training and certification, 
but no common action could be agreed upon for merging the two 
rival examination systems. We understand that the General Nursing 
Council made the suggestion that their Preliminary Examination 
might be accepted by both bodies and that the Final Examination 
might be held by a joint board of the two bodies and qualify for the 
certificates of both. This suggestion was not acceptable to the Royal 
Medico-Psychological Association, who apparently feared that the 
identity of their certificate, which has gained considerable importance 
in the mental world, might be lost or at least endangered. Some 
advance, however, was made in Scotland as the result of these 
negotiations, for an Advisory Committee of the Association was 
appointed to assist the Educational and Examination Committee of 
the General Nursing Council in questions arising on mental training. 
A further stage in this partial agreement is that the Advisory Com- 
mittee sets the questions for the Council’s mental examination. 

98. With one or two exceptions, the superintendents of mental 
hospitals insist on their nurses taking the Association’s certificate. 
At first the number of mental nurses taking the General Nursing 
Council certificate was very small, but this number has shown a 
tendency to rise in recent years. For example, the figures of the 
mental nurses who have taken the General Nursing Council examina- 
tions in the last six years are as follows :— 


Preliminary Final 

Examination. Examination. 
BOZO is, : ‘ 595 50) 
1930 «5 55 43 
1931 78 43 
1932 65 43 
T93S! s “pe : ; 124 68 
1934, ‘ : 103 68 


We have no data regarding the number of mental nurses in training, 
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but as the total nursing staff in mental hospitals is about 3,400 
(2,150 females and 1,250 males), it is clear that only a minority 
of mental nurses are yet attracted to the General Nursing Council 
Register. 

99. It seems to us most unfortunate that these two systems should 
exist side by side. As has been stated, many mental nurses are 
obliged to take the Royal Medico-Psychological Association’s certi- 
ficate under the terms of their contract of training. If any of them 
wish to take the General Nursing Council’s certificate in addition 
they must sit the separate General Nursing Council examinations 
and pay the full fees attaching to these examinations—both pre- 
liminary and final. It must also be remembered that the holding 
of the Royal Medico-Psychological Association certificate does not 
carry with it, as the General Nursing Council certificate does, the 
privilege of shortened courses if nurses proceed to other hospitals to 
qualify for admission to other parts of the Register. Super- 
intendents of mental hospitals have unanimously admitted the great 
value of general training to mental nurses, but their insistence on 
the Royal Medico-Psychological Association certificate to the ex- 
clusion of the General Nursing Council certificate subjects their 
nurses to greater trouble and expense in gaining their general training. 

100. We accordingly recommend that the General Nursing Council 
and the Royal Medico-Psychological Association should not allow 
matters to rest where they are, but should in the nurses’ interest 
resume the negotiations broken off some years ago. We do not 
venture to make any specific proposals as to how their differences 
might be reconciled—this seems an integral part of the negotiation 
proceedings—but we cannot help feeling that something on the 
lines of the General Nursing Council’s previous suggestion men- 
tioned above should not be impossible of attainment given a spirit of 
compromise and good will on both sides. An arrangement which 
would confer both the State certificate and the Royal Medico- 
Psychological Association certificate on the nurse at the one time, 
endowing her with the benefits accruing to each, seems worth the 
sinking of whatever differences may exist between the two bodies. 

101. As is shown above, there are 1,250 male mental nurses or 
attendants in mental hospitals in Scotland, and there is no doubt 
a further considerable number in private practice. With very few 
exceptions these men have received training in mental nursing only. 
For men as for women, we have no doubt that a general nursing 
training would be a distinct advantage to them in the care of their 
patients, but unfortunately there are no institutions in Scotland 
where men can receive general training as they can in certain English 
hospitals or in the Services. Without the provision of such facilities 
in Scotland—the prospect of which looks very remote—there seems 
no course of action which we can suggest for improving the qualifi- 
cations of male mental nurses. 

102. (d) Nurses of Mental Defectives.—So far as we can judge, the 
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training of nurses for mental defectives appears to be a thing apart 
from nursing as ordinarily understood, and although the term 
‘mental ”’ is applied to both the mental defective and the mental 
disordered, the two have really very little in common. The nursing 
which is necessary for the mentally disordered is very different from 
the care of mental defectives. For these latter—particularly the 
juveniles—what is wanted is to train the growing mind, to watch for 
indications of capacity which if they appear can be developed, and 
to train the children in character-forming habits. The nursing of 
mental defectives is more educative than curative, and seems to be a 
sphere to which nurses are likely to devote their whole career. 

103. In considering this question, we came to the conclusion that 
a general or other nurse wishing to take training for the Mental 
Defectives part of the Register would require to take the whole 
course, excluding the Preliminary Examination which is common to 
all nurses. There would appear to be little purpose in a nurse ac- 
quiring some experience in nursing mental defectives such as has 
been recommended in mental cases, as the problems facing a general 
nurse who comes in contact with a mental case—such as fear of the 
mental condition of which she is ignorant—do not arise with mental 
defectives, who usually do not give cause for fear. Even where 
mental nurses are concerned, it was generally held that the whole 
mental defectives’ course should be taken, for while there is a certain 
overlapping of the two categories of patients in all mental institutions, 
and it might therefore be advantageous for matrons or charge nurses 
to have both trainings, the need for the double training was regarded 
as exceptional and not of general application. 

104. In these circumstances we have no recommendations to 
make which would alter the established order as affecting nurses of 
mental defectives. 

105. (e) Male Nurses.—There is no institution in Scotland which 
provides training for male nurses, and the few male nurses appearing 
on the Scottish Register have presumably received their training 
either in England or in the Services. We have commented earlier 
on the benefit it would be to male mental nurses to have a general 
training in addition to their mental training, but apart from the 
care of mental patients we do not envisage that there would be 
many openings for male nurses. In any event, in the absence of 
institutions in Scotland where men can receive training, and with 
no prospect of such institutions being set up, we do not think that 
any useful purpose would be served by discussing the matter at 
greater length. 


IX.—MISCELLANEOUS. 


106. Affiliation.—The position as disclosed by witnesses in the 
course of the enquiry in regard to the affiliation of hospitals for 
training purposes (see paragraph 55) appears to leave something to 
be desired. The search for other hospitals with which to affiliate 
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and the negotiations to bring this about are matters that have to be 
carried through by the hospitals themselves. In practice, this 
really means the small hospitals, for in affiliations between small 
and large hospitals, the latter with their own nurses to train are 
naturally not too willing to accept partially trained probationers 
from outside, and the position is accordingly rendered somewhat 
difficult for the small hospitals, who are always in the role of sup- 
pliants. A small hospital may even find that affiliation with one 
other institution will not absorb all its probationers, and it may 
have to go through the same procedure more than once to secure 
affiliations with further institutions. 

107. In our view there is a decided lack of elasticity about the 
arrangements in force. Affilations at present must be between 
specified institutions and these affilations have to receive the ap- 
proval of the General Nursing Council. One hospital in affiliation 
with a second hospital is apparently not at liberty—if that second 
hospital cannot accept trainees timeously—to send trainees to a 
third hospital with which it is not in affiliation, even though the 
third hospital may be a fully approved training school and is ready 
to accept the trainees in question. We fail to see why the system 
of affiliation should be so restrictive, and we recommend that the 
General Nursing Council should revise their arrangements for affilia- 
tion to secure a greater degree of elasticity. We recognise, of course, 
that in certain cases there is need for specific affiliations—say, where 
a hospital practically wholly medical is in affiliation with a hospital 
practically wholly surgical. But outside of these specific affiliations, 
small hospitals should be allowed to pass on their nurses to any 
fully approved training school to which they can gain admissions 
for their nurses. While recognising that the General Nursing Council 
cannot interfere with the administration of hospitals and cannot 
compel hospitals to accept affiliation, we feel that the Council, whose 
standing among hospital authorities is high, might lend more assist- | 
ance to the small hospitals on whom at present the whole’ onus of 
making arrangements for affiliation falls. By recognising these small 
hospitals as partial training schools the Council obviously consider 
them of sufficient importance to merit consideration, and accordingly 
the way of these hospitals should be smoothed as much as possible 
in the interests of the nurses who start their training there in the 
assurance that the hospitals fall within the scope of the registration 
arrangements of the country. 

108. Approval of Training Institutions.—In terms of Section 3 
(2) (6) of the Nurses Registration (Scotland) Act, 1919, the General 
Nursing Council shall make rules “ requiring that the prescribed 
training shall be carried out either in an institution approved by the 
Council in that behalf or in the service of the Admiralty, the Army 
Council or the Air Council.’’ In conformity with this provision the 
Nursing Council have approved a large number of hospitals in Scot- 
land as training schools on the lines set forth in paragraph 19. 
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109. In the course of the enquiry the view was expressed to us 
that it was unnecessary to have specifically approved institutions. 
The analogy with other professions was mentioned where candidates 
could sit the prescribed examinations without having taken their 
training at special schools, and it seemed to the witness in question 
that if, for the purposes of registration, the examinations for nurses 
were searching enough in the written, oral and practical sections, a 
nurse with insufficient training was unlikely to be successful. In 
these circumstances, the question was raised whether approved 
training schools were necessary provided the nurses at their ex- 
aminations showed they had reached the required standard of 
knowledge and skill. 

110. It appears to us, however, that such a method would place 
rather too much emphasis on examinations. These examinations 
can cover each time only a limited field, and as a consequence it 
would be not improbable that candidates might succeed in passing 
even though their training had been neither full enough nor wide 
enough. Such a danger seems to us to be guarded against by the 
approved training schools working conscientiously to the syllabus 
laid down, the examination merely being in the nature of con- 
firmation of this having been done. We think that the adoption 
of the suggestion would be a retrograde step, which would tend to 
dissipate the uniform system of training made possible by the 
Registration Act and might result in a lowering of the standard of 
that training. In addition, such a departure might endanger reci- 
procity with England and Wales and Northern Ireland, in whose 
Registration Acts the same provision appears as in the Scottish 
Act. ? 

111. Annual Retention Fee-—For a nurse to have her name re- 
tained on the Register it is necessary for her to pay in terms of 
Section 5 (1) (0) of the Act an annual retention fee, which has been 
fixed by the General Nursing Council at the sum of 2s. 6¢. Many 
witnesses who have appeared before us have referred to the unsatis- 
factory aspect of this method. The sum of 2s. 6d. per annum de- 
manded is not in question; and the General Nursing Council also 
make as adequate arrangements as circumstances permit to remind 
nurses of the necessity of paying the fee by the date appointed. IH, 
however, seems to be not an unusual occurrence for nurses through 
carelessness, forgetfulness, or other unimportant reasons to fail to 
pay their fees timeously, with the consequence that they find their 
names omitted from the Register for the following year, which may 
lead to annoying or embarrassing repercussions. To be reincluded 
in the Register the nurse must pay her arrears of retention fees, 
plus an extra fee of 2s. 6d. per annum in the nature of a fine, and 
in addition furnish an explanation to the satisfaction of the Council 
of her failure to pay her retention fee in the past. Only rarely, we 
imagine, is the explanation offered not acceptable to the General 
Nursing Council, but it must be noted that, if such a position should 
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arise, the nurse’s name is left off the Register and she has no right 
of appeal such as is open to nurses whose names have been removed 
for more serious reasons, e.g. crimes and misdemeanours. 

112. We appreciate that the purpose of the annual retention fee 
is to enable the Council to maintain a “live” Register, but we 
consider that this could be reasonably well achieved without sub- 
jecting the nurses to the petty and unnecessary drawbacks inherent 
in the present system. 

113. We accordingly recommend that in future the annual retention 
fee should be commuted into a lump sum, payable at the time of 
registration, appropriate arrangements being made for conferring a 
similar benefit on existing registered nurses, and that instead of the 
Register’s being revised in its entirety annually it should be revised, 
say, once in five years and only a supplementary list of new additions 
to the Register published in the intervening years. 

114. Restriction on the general use of the term “* Nurse.’’—We gave 
consideration to the question whether any restriction should be put 
on the general use of the term “ nurse.”’ 

115. The term “ registered nurse’ is, of course, protected under 
the Nurses Registration Act, 1919. The public generally probably 
do not yet appreciate the distinction between a “nurse’’ and a 
‘registered nurse,’’ and anyone calling herself a “ nurse’”’ is com- 
monly accepted as fully competent. The ground on which was 
based the suggestion that the term “ nurse ”’ should be restricted 
was that a “ registered nurse,’ who had taken the trouble to acquire 
the standard necessary to secure registration, found that she was 
faced in certain directions by competition from untrained or semi- 
trained women. One direction from which this competition is fre- 
quently met with is in certain private nursing homes. The better- 
class nursing homes are of course above reproach and employ only 
fully trained nurses, or a sufficient proportion of such nurses, but 
throughout the country there still exist a number of homes run 
with an undue proportion of untrained, or at least not fully qualified, 
nurses. In this connection we have been struck with the fact that 
while in England nursing homes must by statute be registered and 
comply with certain conditions regarding the employment of a 
nucleus of fully trained nurses, no similar provision applies to Scot- 
land. From the point of view of the nursing in these homes— 
the only aspect of the question with which we as a Committee 
are concerned—it seems to us obvious that it would be a distinct 
advantage if nursing homes in Scotland were controlled in the same 
way as in England. 

116. To return to the main question of the restriction of the use 
of the term “ nurse,’’ we see some difficulty in its limitation to 
registered nurses only. By use and wont, the word “ nurse ’”’ has 
been accepted as applying to a variety of occupations quite un- 
connected with the hospital trained nurse—in fact, the word was 
in use for these occupations (nurse-maids, wet-nurses, etc.) long 
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before the type of hospital trained nurse with which we are dealing 
came into being. Accordingly we do not think it is possible to turn 
back the clock and restrict the use of a well-established English word 
only to nurses qualified in the modern sense. In addition, while 
registration continues as at present to be non-compulsory, there 
seems little purpose in seeking to limit the use of the wider term 
“nurse.” While in a few professions (e.g. dentistry) the assumption 
of the title of the profession is limited by law to the fully qualified, 
in most other professions the use of the generic title is prefaced by 
adjectives such as “ chartered,” “ registered, certified,’ ete., 00 
safeguard the fully qualified. We accordingly think that the pro- 
tection afforded to ‘‘ registered -nurses’’ under the Act of 1919 
represents the most that can be demanded at present, but that their 
position will continue to be strengthened as the number of registered 
nurses increases. 

117. Compulsory Registration.—The question of making registra- 
tion compulsory in order that no person shall habitually and for gain 
practise as a nurse unless her name appears on one or other part of 
the Register engaged our attention, and we found witnesses sharply 
divided. The desirability of nurses being registered was freely 
recognised, but the practicability of introducing compulsory regis- 
tration presented to many minds a rather more difficult problem. 

118. In 1931, as shown in the Census Report for that year, there 
were 15,508 women classified under the heading of “ sick nurses.”’ 
(The number of male nurses shown (223) is almost negligible and 
need not concern us here.) Out of the total of 15,508 female nurses, 
830 are shown as out of work, leaving 14,708 actively employed. 
Against this number, we find that there was a total of 9,124 names of 
nurses on the Register of the General Nursing Council at the end of 
1931.. Allowing for those nurses whose names may appear on two 
or more parts of the Register—probably in the neighbourhood of 900 
—and deducting a further proportion of 18 per cent. employed 
outwith Scotland (see paragraph 22), we find that something less 
than 7,000 registered nurses were employed in Scotland at that date. 
As only a fraction of the mental nurses appear on the General Nursing 
Council Register, a certain addition must be made to the above 
7,000 in the ranks of qualified nurses in Scotland in respect of those 
holding the Royal Medico-Psychological Association’s certificate, 
but even with this addition fully qualified nurses represented in 1931 
only about half of the number of nurses employed in Scotland. 
Between the end of 1931 and the end of 1934, there was a net increase 
of approximately 1,400 to the General Nursing Council Register, and - 
the total of fully qualified nurses at the end of 1934 may therefore be 
estimated at about 9,000. It has taken fourteen years since regis- 
tration opened in 1921 to attain this total of 9,000, which, of course, 
includes a considerable proportion of ‘‘ existing nurses’ admitted 
at the inauguration of the scheme. The General Nursing Council 
have expressed the opinion that in the next few years a larger number 
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of the “ existing nurse ”’ class may allow their registrations to lapse— 
presumably on account of advancing years—and the annual increase 
in the number of nurses on the Register will probably tend tem- 
porarily to become smalier. This factor should be kept in mind in 
any consideration of the probable trend of the figures of registration 
in the next few years. In 1931 close on 15,000 nurses were required 
to undertake the work to be done, and there is no reason to think 
that a smaller number is required now. Obviously the work could 
not be done by the 9,000 registered nurses in the country at present, 
and we do not see any prospect of there being a sufficient number 
of registered nurses to meet this need for a considerable number of 
years. The existing training schools cannot be expected to turn out 
more trained nurses than they are doing at present—indeed, we 
have commented earlier in this Report on the high proportion of 
nurses in training to trained nurses in practically all hospitals. Even 
if there were accelerated development in the hospital provision of 
the country, such development can only be gradual and it would be 
some years before any material increase in the production of nurses 
could be hoped for. We are convinced of the desirability of regis- 
tration ultimately being made compulsory for all nurses, but for the 
reasons given above we do not think that the matter comes within 
the range of immediate practical politics. 

119. Rectprocity.—In the course of our enquiry we have been 
struck with the concern expressed that no step should be taken that 
would in any way impair reciprocity with England. Reciprocity 
between the two countries is, of course, secured by Section 6 (3) of 
both the English and the Scottish Nurses Acts of 1919. A curious 
point of interest, of which few people seem to be aware, arises, how- 
ever, In connection with this subject. 

120. Under Section 3 (3) of the Scottish Act it is required that 
“ Before making rules under this section with respect to the con- 
ditions of admission to the Register, the [General Nursing] Council 
[for Scotland] shall, with a view to securing a uniform standard of 
qualification in all parts of the United Kingdom, consult with any 
Nursing Councils which may be established by Parliament for 
England and Wales or Ireland respectively.”’ As has been shown 
earlier, the English Act pre-dated the Scottish Act by a few months, 
and while in most respects the two Acts are identical no provision 
similar to Section 3 (3) quoted above appears in the English Act. 

121. We understand that while there is no statutory obligation 
on the English Council to do so, they have always ih practice con- 
sulted with the Scottish Council in the making of rules, and as the 
two Councils have worked in harmony hitherto there seems little 
reason to fear that these relations will be interrupted. It should, 
however, not be lost sight of that the omission of this important 
provision from the English Act does leave the way open to the 
English Council, if they desire, to formulate without consultation 
tules which might adversely affect Scottish trained nurses. For 
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example, the English Council might impose an educational standard 
which would debar say Scottish fever nurses who wished to take their 
general training in England, as many of them do, from following this 
course. Certainly, by reason of Section 6 (3) of the English Act, 
Scottish nurses are enabled to be put on the English Register, but if 
by any unfortunate chance the English Council should make any 
fundamental alterations in their rules without consulting the Scottish 
Council, Scottish nurses might find themselves severely handicapped 
in seeking posts in England. 

122. The possibility of such a situation arising is, we hope, remote. 
We regard the provision for consultation contained in the Scottish 
Act (the Northern Ireland Act has a similar provision) as of great 
value in securing co-operation between the two Councils, and we 
are surprised at the omission in the English Act. It is no part of 
our duty to make suggestions affecting the English Act, but we 
have thought that the point is one that attention should be drawn 
to. In doing this, we continue to hope that the difference between 
the two statutes will not affect the close co-operation which has in 
practice been established between the two Councils. 

123. Constitution of the Council_—The constitution of the General 
Nursing Council for Scotland, which comprises fifteen members, is 
laid down in Section 1 (2) and the Schedule to the Act of 1919. Of 
these fifteen members, nine are elected by the registered nurses 
themselves, and six are appointed. 

124. It has been represented to us that the constitution makes 
no provision for medical men serving on the Council. In the past 
the Council has always had one or more doctors among its appointed 
members, but this is merely fortuitous. Although the Department 
of Health in making their appointments are required to consult 
‘with persons and bodies having special knowledge and experience 
of training schools for nurses, of the work of matrons of hospitals, of 
general and special nursing services and of general and special 
medical practice,’ and have in the past always included medical 
men among their nominees, there is no certainty that on all occasions 
this line will be followed. In view of the close alliance in which 
doctors and nurses work, we think that the matter should not be 
left to chance and that definite provision should be made for the 
representation of doctors on the General Nursing Council. 

125. A number of important bodies have advocated that the 
Council should be enlarged and strengthened by the inclusion of 
representatives of the medical profession. It has been suggested that 
the representatives need not necessarily be members of the bodies 
they respectively represent, and might be appointed by the Depart- 
ment of Health for Scotland (a) on the nomination of the Royal 
College of Physicians of Edinburgh, the Royal College of Surgeons of 
Edinburgh, and the Royal Faculty of Physicians and Surgeons of 
Glasgow, and (5) on the nomination of the Scottish Committee of 
the British Medical Association. Generally the idea is to have a 
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representative who is a member of the Senior Visiting Staff of the 
hospitals, and a member who is in general medical practice. 

126. We accordingly recommend that the Department of Health 
tor Scotland should, in addition to the four members at present 
appointed by them, appoint two medical representatives, one on 
the nomination of the Royal Colleges and Royal Faculty mentioned 
above and the other on the nomination of the Scottish Committee of 
the British Medical Association. 

127. Standard of Syllabus and of Examinations.—We obtained the 
views of witnesses on the standard laid down in the General Nursing 
Council syllabus and demanded in the examinations. The opinion 
generally expressed was that the syllabus, if adhered to, was reason- 
able, but that there was a tendency for the examinations in the 
theoretical subjects—particularly in the oral examinations—to 
become too searching. It is easy to see how this arises. An ex- 
aminer finds a bright candidate and, wishing to see how far her 
knowledge of the subject extends, probably goes much beyond the 
scope of the syllabus, frequently putting questions that are more 
suited to a medical student than a nurse. To the examiner it may be 
merely a means of relieving the tedium of the ordinary routine of 
the examination, to which no doubt the bright candidate plays up. 
But when, after the examination, she informs her sister-tutor of the 
questions asked, not realising the full circumstances, the latter 
naturally assumes that such advanced questions may be asked on 
other occasions and she proceeds to incorporate them in her lectures. 
By this means the subjects as taught cease to be elementary, as they 
should be under the syllabus, and become increasingly advanced. 
The written papers which are submitted to the General Nursing 
Council are not open to the same objection. 

128. As evidence that the standard is not too drastic or too high, 
the General Nursing Council draw attention to the high percentage 
of nurses who are successful in the examinations—normally in 
excess of 90 per cent. This may be, but it does not dispose of the 
criticism of the standard to which candidates have to work. We 
agree that the standard of the examinations in general is not un- 
reasonable and that candidates are successful in passing them, 
but the tendency seems to be for the nurse’s study to cover a much 
wider field than is necessary. This extra study may not be reflected 
in the examinations as set, but in the sister-tutor’s view it must be 
undertaken in case any unusual questions are put as on earlier 
occasions, with the result that the probationers, particularly in their 
first year, are overburdened with theoretical work. 

129. Post-Graduate Training. —In paragraph 1, “ Scope of Remit,”’ 
we have pointed out that we have regarded the courses of post- 
graduate instruction leading to higher or specialised posts as out- 
with the scope of our remit. These posts comprise sister-tutors, 
superintendents, health visitors, district nurses, etc. 

130. Witnesses representing these interests have, however, pointed 
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out that the training which the nurses may have received in their 
training schools often leaves gaps which have to be filled in in the 
course of the performance of their duty in the specialised posts. For 
example, in the criticism of the training of health visitors, it has 
been represented to us that the bulk of the training is curative, 
whereas a health visitor’s functions are mainly preventive and 
advisory. Similarly, Queen’s nurses, who must be registered on the 
General Part of the General Nursing Council Register, have as a rule 
had little training in preventive work, although public health work 
is undertaken by these nurses in many areas in Scotland ; they are 
also faced with the necessity of nursing in the homes infectious 
diseases (e.g. measles, whooping-cough and chickenpox) of which 
their general training has given them little experience. These short- 
comings and others would, we are satisfied, be remedied to a great 
extent if the fundamental training received by nurses was on the 
lines recommended earlier for fully trained nurses. The combination 
of general training and fever training would form an admirable 
groundwork and the choice of the two six months’ courses could be 
made in such a way as to form a preparation for any specialised post 
the candidate might have in view. 

131. Superannuation.—The position in regard to nurses’ super- 
annuation is very disjointed and incomplete. There are three prin- 
cipal schemes of superannuation applicable to hospital nurses, viz. :— 

(a) Where superannuation is in force in voluntary hospitals 
in the nature of an insurance policy taken out by nurses col- 
lectively with a body such as the Federated Superannuation 
Scheme for Nurses and Hospital Officers (Contributory) ; 

(b) A local authority which has a superannuation scheme 
established under the Local Government and Other Officers 
Superannuation Act, 1922, or otherwise, may apply the scheme | 
to nurses employed in its hospitals. 

(c) The superannuation of mental hospital workers is governed 
by the Asylum Officers’ Superannuation Act, 1909. 

132. Under (a) a number of voluntary hospitals in the country 
have agreed to their nurses participating in the Federated Super- 
annuation Scheme, but it has not yet been universally adopted by 
all voluntary hospitals. The premiums are paid partly by the 
institution and partly by the nurses themselves. Probationers in 
their first year are not eligible, but they may be admitted to the 
scheme after the first year or after completion of training, which- 
ever alternative is adopted by the institution. As regards (6) the 
Local Government and Other Officers Superannuation Act, 1922, is 
permissive, and accordingly while certain authorities have adopted it 
others have not. Even among those who have adopted the Act, all 
have not made it applicable to the nurses in their employment, and 
again, where it is applicable to nurses, some authorities have con- 
fined its provisions to the senior nurses only (sisters, assistant 
matrons, etc.). So far as mental hospital workers are concerned, the 
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Act of 1909 applies only to mental hospitals administered by local 
authorities, and no superannuation schemes appear to be in force 
in the large voluntary mental hospitals. 

133. Other superannuation schemes are also in existence, such as 
that administered by the Queen’s Institute for the nurses in their 
service, or by the Glasgow and West of Scotland Nursing Co-operation 
for the nurses retained on their staff. These schemes are, of course, 
applicable only to graduate nurses, and it would seem that the 
three principal schemes mentioned may also in the main be regarded 
as applicable to qualified nurses. Broadly speaking, probationers or 
nurses in training do not come within the scope of the superannuation. 
schemes until their training is completed and they have become 
qualified members of the profession, which is the position obtaining 
in most other professions enjoying the benefits of superannuation. 
As our concern throughout the enquiry has been principally with 
nurses in training, the question of superannuation has accordingly 
not formed an acute issue. 

134. We recognise, however, that in a profession like nursing, 
where the age of entry is relatively late in life and the period of 
training is likely to be fairly long, it would be of advantage to the 
nurse to come within superannuation at as early an age as possible. 
This would help to. ensure that the benefits on retiring from a 
profession in which the opportunities for effecting savings are 
limited would be reasonably substantial. To this end, a fusion 
of the various schemes of superannuation might open the way to 
the more ready acceptance of probationers for superannuation (once 
they had been definitely accepted as suitable candidates for the 
profession) without raising difficulties where training involved 
transferring from one hospital to another. The difficulties in the 
way of such a fusion are admittedly great, and are only likely to be 
overcome after protracted negotiations between the Government 
Departments and other bodies concerned in the question. 

135. In these circumstances there seems little option in the mean- 
time but to exclude probationers, as mainly happens at present, 
from the superannuation schemes, leaving them to enter super- 
annuation once their training is finished and they have become 
qualified members of the profession. 

136. Conditions of Service.—Criticisms of certain matters affecting 
the conditions of service of nurses in hospital were put before us by 
a few witnesses in the course of the enquiry. For instance, witnesses 
expressed opinions that the remuneration of trained nurses was 
inadequate ; that senior members of the staff might be non-resident ; 
that the hours of service were too long; that some hospitals still 
require nurses to perform too much domestic work; that there is 
frequently an insufficiency of study-rooms, sitting-rooms and bath- 
rooms for the number of nurses employed ; that restrictions sur- 
rounding off-duty time should be relaxed ; that food lacked variety 
and that the method of serving it left something to be desired ; that 
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nurses should have separate bedrooms, which is not yet general in 
all hospitals. 

137. The whole subject of the conditions of service of nurses was 
reviewed by the Lancet Commission on Nursing four years ago, and 
while that enquiry dealt only with the conditions in England and 
Wales the findings are generally applicable to the conditions in 
Scotland. Having regard to the scope of our remit, we took the 
line that the general question of conditions was not a matter for 
our consideration. As, however, some of the matters mentioned 
have a certain bearing on the subject of the training of nurses we 
might offer the following brief observations. 

138. Certain of the above criticisms relate only to trained and 
senior nurses, as for instance the questions of the remuneration of 
trained nurses and of the non-residence in hospital of senior members 
of the staff, but others clearly affect both trained nurses and those 
still in training. As regards trainees, it is obvious that too long 
hours, too much domestic work, and an insufficiency of study-rooms 
must have an adverse effect on young girls who are giving service 
and at the same time learning their profession with a view to passing 
the necessary examinations. From what we gathered it seems that 
domestic work is figuring less and less in the work of nurses, and 
that such domestic work (e.g. dusting) as nurses are called upon to 
do is directed towards forming habits of cleanliness and inculcating a 
knowledge of asepsis. Then, again, hospitals, recognising that in 
these days of examinations trainees must have opportunities to 
study, are as far as possible providing rooms where study can be 
undertaken under reasonable conditions. 

139. The question of hours is much more difficult. A hospital has 
to be kept going for twenty-four hours each day, and it must look 
to the nurses it employs to achieve this end. Any drastic reduction 
in the hours worked by the nurses would naturally involve a material 
increase in staff, which the majority of hospitals are unable to face 
on the grounds of economic difficulties and the limitations of their 
staff accommodation. It must also be borne in mind that the 
interests of the patients in hospital are paramount, and that it may 
frequently happen with patients seriously ill that nurses may be 
called upon, or be expected, to work longer hours than could be 
demanded under a cut-and-dried system where human sickness was 
not involved. In regard to nurses in training, with whom we are 
primarily concerned, we hope, however, that the grants we have 
recommended elsewhere in this Report, by making possible the 
employment of a larger proportion of trained staff, will be instru- 
mental in allowing a reduction in the actual hours of work demanded 
of trainees, thereby leaving them more time and energy for study. 

140. As regards the restrictions surrounding off-duty time, it was 
felt that nurses of many years’ standing should not be subjected to 
petty restrictions, but should be given greater freedom more in 
keeping with the responsible positions they held. On the other hand, 
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so far as young girls in training are concerned, we recognise that 
matrons have a serious responsibility with young nurses under their 
care and that a fairly close discipline is accordingly desirable, but 
there seems to be room for a greater measure of freedom being 
allowed as regards off-duty time without impairing discipline. 

141. On the question of food, it is common knowledge that after a 
few weeks or months the food in any large institution, dining-hall, 
restaurant, etc., acquires a certain monotony no matter how varied 
and imaginative the menus may be, and no doubt this accounts in 
part for the criticism in some quarters that the food given to nurses 
is lacking in variety. There certainly seems to be less justification 
for the service of food being bad, but without a much fuller in- 
vestigation of the question we cannot judge whether such a state 
of affairs is at all common in hospitals. On the question of staff 
accommodation, the tendency is all in the direction of providing 
separate rooms for nurses, and while this standard may not have been 
achieved in all institutions, and is obviously difficult of attainment 
in old hospitals, we have reason to believe that as new hospitals 
replace old, out-of-date institutions separate bedrooms for nurses 
will be the normal provision. Hospitals also endeavour as far as 
possible to provide a sufficiency of sitting-rooms, recreation-rooms, 
bathrooms and lavatories for their staff, and as regards the last of 
these it is worthy of note that in one or two hospitals under con- 
templation at the moment provision is, we understand, being made 
to provide all nurses’ bedrooms with wash-hand basins with hot and 
cold water. 

142. While the criticism of remuneration was not related to 
trainees we might briefly refer to one aspect of the subject as a 
natural corollary to our recommendations earlier in this Report. 
There seems little doubt that even at present trained nurses are 
poorly paid in proportion to their length of training. We have 
recommended above a scheme for the training of fully trained 
nurses over a period of five years. In our opinion, nurses with this 
training should form exceedingly useful members of the profession, 
and we hope that it may be possible for the extra training which 
these girls have taken to be suitably recognised by a more generous 
scale of remuneration. 


X.—CONCLUSION. 


143. It was apparent in the course of our enquiry that a number of 
witnesses took the view that the hospital service of the country was 
at present in a transitional stage. These witnesses referred to the 
views on this subject which they had put before the Departmental 
Committee on Health Services which is reviewing the whole health 
organisation of Scotland, and naturally linked their evidence on 
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the question of the training of nurses with their views on the wider 
question. If, as a result of the enquiry into Health Services, it 
should come about that a closer liaison is established between the 
voluntary and the statutory hospitals of the country, it seems to 
us that the way would be opened for a much greater measure of 
co-operation between hospitals as regards the training of nurses than 
exists at present. 


XI.—SUMMARY OF RECOMMENDATIONS. 


(1) Steps should be taken by the appropriate authorities to bring 
to the notice of girls at school the possibilities of nursing as a career, 
and educational facilities should be provided, where necessary, for 
the assistance of those desiring to follow it. (Para. 53.) 

(2) Over the next few years, hospitals in recruiting candidates for 
the nursing profession should endeavour as far as possible to work 
towards securing candidates who have taken a five years’ course 
in a secondary school, followed by a reasonable performance in the 
Leaving Certificate Examination without necessarily having passed 
that examination. (Para. 63.) 

(3) Steps should be taken on the lines indicated in this Report 
to provide for the theoretical subjects of the General Nursing Council’s 
Preliminary Examination being taken as a normal procedure before 
trainees enter hospital. (Para. 72.) 

(4) Whether the immediately preceding recommendation is 
accepted or not, hospitals should adopt the scheme we have set out 
for fully trained nurses, viz. training in a medical and surgical 
hospital plus training in a fever hospital (either three years in the 
former and one year in the latter, or two years in each if fever is 
taken first), followed by two courses of six months each out of a 
selection offered, such as sick children, tuberculosis, mental, ortho- 
peedics, chronic sick. (Paras. 81 and 82.) 

(5) Appropriate examinations should be arranged for candidates 
trained on the lines we have recommended. (Para. 86.) 

(6) An inclusive fee should be charged for the examinations taken 
by nurses who have undertaken the course for fully trained nurses. 
(Para. 86.) 

(7) Grants, to furnish substantial financial assistance to hospitals 
providing the training for fully trained nurses, should be made 
available out of State Funds to hospitals giving this basic profes- 
sional training. (Para. 90.) 

(8) In addition to the grants recommended in (7) above, other 
grants, somewhat less in amount, should be given for training pro- 
vided by hospitals under the present system, which will continue 
to run concurrently probably for a considerable number of years 
with the new scheme for fully trained nurses. (Para. 91.) 
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(9) A special part of the General Nursing Council Register should 
be set up, called the “ Central Register,’ to contain the names of 
fully trained nurses. (Para. 92.) 

(10) To safeguard existing nurses, any nurse who at present has 
her name on the General Part of the Register plus one other part 
(or is entitled to have it on another part) should be eligible for 
inclusion in the “ Central Register.’’ (Para. 92.) 

(11) To remedy the present anomaly as regards tuberculosis 
nurses, the General Nursing Council should prescribe a supple- 
mentary part of the Register for tuberculosis nurses under Section 
2 (2) (e) of the Nurses Registration (Scotland) Act, 1919, and add 
to their Rules provisions for admitting existing tuberculosis nurses 
on the lines followed earlier for other categories of nurses and for 
admitting to it new entrants after a two years’ course of training 
followed by an examination. (Para. 95.) 

(12) The General Nursing Council and the Royal Medico-Psycho- 
logical Association should resume the negotiations broken off some 
years ago, and endeavour to remedy the anomalous position of the 
two examination systems sponsored by these bodies for mental 
nurses existing side by side. (Para. 100.) 

(13) The General Nursing Council should revise their arrange- 
ments for affiliation to secure a greater degree of elasticity and 
should lend more assistance to the small hospitals, on whom at 
present the whole onus falls, in making arrangements for affiliation. 
(Para. 107.) 

(14) In future the annual retention fee should be commuted 
into a lump sum payable at the time of registration, appropriate 
arrangements being made for conferring a similar benefit on existing 
registered nurses, and instead of the Register’s being revised in its 
entirety annually it should be revised, say, once in five years and 
only a supplementary list of new additions to the Register published 
in the intervening years. (Para. 113.) 

(15) The Department of Health for Scotland should. in addition 
to the four members of the General Nursing Council at present 
appointed by them, appoint to the Council two medical represen- 
tatives, (a2) one on the nomination of the Royal College of Physicians 
of Edinburgh, the Royal College of Surgeons of Edinburgh, and the 
Royal Faculty of Physicians and Surgeons of Glasgow, and (0) the 
other on the nomination of the Scottish Committee of the British 
Medical Association. (Para. 126.) 


We desire to acknowledge the services of our Secretary, Mr. 
W. T. Mercer, of the Department of Health. He has borne the whole 
burden of the secretarial work connected with our enquiry, involving, 
as we are aware, much work which had to be undertaken outside of, 
and after, office hours, at the sacrifice of his spare time, 
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We cannot speak too highly of his assiduity and tact in making 
the necessary arrangements for the attendance of the representatives 
of the various bodies who desired to present their views, and for 
the assistance which he has given to the Committee in connection 
with the conduct of our enquiry and the preparation of this Report. 

We gladly take this opportunity of placing upon record our sense 
of grateful obligation to him for his most valuable services. 


We have the honour to be, Sir, 
Your obedient Servants, 


(Signed) A. C. BLACK, Chairman. 
We EL BURGESS. 
SUSAN GILMOUR. 
MARY R. KNIGHT. 
TAB; MAM. 
HENRY MECHAN. 
JOHN REID. 

BD Sete 
Co WALLY TE. 
JOHN YOUNG, 


W. T. MERCER, Secretary. 


* A reservation by Miss Smaill appears on p. 51. 
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RESERVATION BY MISS SMAILL. 


In the Summary of Recommendations appearing on page 48, 
number (4) is as follows :— 


(4) Hospitals should adopt the scheme we have set out 
for fully trained nurses, viz. training in a medical and surgical 
hospital flus training in a fever hospital (either three years in 
the former and one year in the latter, or two years in each if 
fever is taken first), followed by two courses of six months each 
out of a selection offered, such as sick children, tuberculosis, 
mental, orthopedics, chronic sick.’ (Paragraphs 81 and 82.) 


This Recommendation is in reality a scheme for a comprehensive 
training, making it compulsory for those who wish to enter the 
nursing profession to spend time in being trained in certain special 
branches of nursing (which ultimately as nurses they may not 
propose to follow up), before they can have their names placed on the 
Central State Register. This Central State Register, which it is pro- 
posed to institute, will take precedence over the other Registers, 
viz. General (thus reducing the General Register to the level of 
a supplementary Register), Fever, Sick Children’s, and Mental 
Registers. 

It is my considered opinion that the suggested scheme does not 
justify at present even an experimental change in “ the existing 
system of training and registration of nurses in Scotland,” and that 
if the scheme is adopted the general standard of efficiency in the 
essentials of nursing will inevitably be lowered. 

This suggested scheme might help to adjust the alleged require- 
ments of public bodies, but it would not be in the best interests of 
the nurse herself, who should be able to complete her training in the 
essentials of nursing and register as a general nurse from one single 
institution. She would not thus lose the advantage of being an 
integral part of a hospital of good standing and prestige where she 
could acquire a settled and well-balanced outlook while undergoing 
her practical training. A nurse is trained with a view to nursing, 
and not to diagnosing and treating ; the voluntary general hospitals 
approved by the General Nursing Council for Scotland, particularly 
those with medical schools attached, are undoubtedly able to 
furnish an adequate, first-class training in the groundwork and 
essentials of nursing common to all diseases. 

Further, a nurse should be given a free choice as to the form of 
training she wishes to take up, and should not be forced to train in a 
speciality which she does not propose to follow. Specialisation should 
be built upon, and not offered instead of, the basic course. To 
attempt to include special branches in a compulsory training means 
failure ; a smattering only would be obtained, lowering inevitably 
the general standard of efficiency in the essentials. The Depart- 
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mental Committee has agreed that training in a general hospital 
is the basis of all nursing, and in no profession, including the nursing 
profession, is one forced to specialise. 

As a member of the nursing profession, I cannot subscribe to the 
scheme outlined in Recommendation (4), or to the system advocated 
for the working of the scheme, which is neither acceptable nor 
practicable (paragraph 83 of the Report). 


(Signed) E. D. SMAILL. 
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APPENDIX ‘T. 


List of bodies and individuals who furnished written memoranda 
and also appeared before us to give oral evidence :— 


General Nursing Council for Scotland.—Sir John Lorne MacLeod, 
G.B.E., LL.D. (Chairman) ; Miss J. 5. H. Niccol; Miss E. Brodie ; 
Mr. W. S. Farmer (Registrar). 

Department of Health for Scotland.—Mr. J. M. Vallance, W.S. 
(Assistant Secretary) ; Dr. Charlotte A. Douglas (Medical Officer) ; 
Mr. H. M. Rowe. 

Scottish Education Department.—Mr. J. Mackay Thomson (Assistant 
Secretary). | 

General Board of Control for Scotland.—Dr. Hamilton C. Marr 
(Medical Commissioner) ; Mr. J. A. W. Stone (Secretary). 

Edinburgh Corporation.—Dr. John Guy (Medical Officer of Health) ; 
Dr. James Gorman (Assistant Medical Officer of Health); Mr. 
Andrew D. Crichton (Depute Town Clerk). 

Glasgow Corporation.—Dr. A. S. M. Macgregor (Medical Officer of 
Health) ; Dr. Archibald (Superintendent of Belvidere Hospital) ; 
Dr. William Martin (Superintendent of Stobhill Hospital). 

Dundee Corporation.—Miss Clark (Matron of King’s Cross Hospital). 

Aberdeen County and Burgh.—Dr. Harry J. Rae (Medical Officer of 
Health). 

Lanark County Council.—Dr. J. Hume Patterson (County Medical 
Officer); Mr. John Mann (Convener of the Public Assistance 
Committee). 

South-Eastern Counties’ Joint Sanatorium Board.—Dr. C. Cameron 
(Superintendent of East Fortune Sanatorium). : 

Edinburgh Hospital for Women and Children.—Miss A. G. Blair ; 
Lady Watson. 

College of Nursing (Scottish Board).—Miss Bladon; Miss Robert- 
son; Miss Thyne. 

Queen’s Institute of District Nursing (Scottish Branch).—Harriet, 
Lady Findlay ; Miss I. C. Dewar. 

Royal Edinburgh Hospital—Dr. D. K. Henderson (Physician 
Superintendent). 

British Hospitals Association (Scottish Branch).—Colonel Dundas ; 
Mr. William Hill (Secretary). 

Glasgow and West of Scotland Co-operation of Trained Nurses.— 
Colonel C. A. Gourlay (Chairman); Miss E. E. Taylor (Lady 
Superintendent) ; Mr. R. Gordon Laing (Secretary). 

Glasgow Royal Infirmary.—Dr. I. M. Grant (Superintendent). 

Royal Hospital for Sick Children, Glasgow.—Mr. Robert F. Barclay 
(Chairman) ; Dr. R. Barclay Ness (Director). 

Edinburgh Royal Infirmary.—Emeritus-Professor G. Lovell Gulland, 
C.M.G., LL.D. ; the late Colonel G. Thom (Superintendent). 
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British Medical Association (Scottish Committee)—Dr. Millar 
(Chairman) ; Dr. Buist ; Dr. Comrie ; Dr. Craig (Secretary). 

Scottish National Health Visitors’ Association—Miss Swanson ; 
Miss Henderson ; Miss Petrie ; Miss Lang. 

Central Midwives Board for Scotland.—Dr. Buist (Chairman) ; Miss 
Cairns. 

Sisters’ Association of Edinburgh Royal Infirmary.—Miss J. Murray ; 
Miss E. Peterkin ; Miss E. F. Grant. 

Scottish Nurses’ Association.—Miss E. Brodie ; Miss Mickel. 

Nurses’ League of the Western Infirmary, Glasgow.—Miss E. M. 
Robertson. 

Scottish Matrons’ Association.—Miss E. Edmondson; Miss A. M. 
Milligan. | 

Royal Medico-Psychological Association.—Dr. Campbell ; Dr. Clark- 
son ; Dr. McNiven (Secretary). 

Scottish Sister Tutors.—Miss Nuttall ; Miss Duncan ; Miss Shearer. 

Society of Medical Officers of Health (Scottish Branch).—Dr. T. 

- Lauder Thomson ; Dr. B. R. Nisbet ; Dr. W. G. Clark (Secretary). 

Mrs. J. Maude J. Bowie (Editor of The Scottish Nurse). 

Colonel D. J. Mackintosh, 6.B., M.V.O., M.B., D.L., LL.D. (Medical 
Superintendent of the Western Infirmary, Glasgow). 





In addition to the above, the following organisations and in- 
dividuals furnished us with written evidence :— 


Banff County Council. 

East Lothian County Council. 

Fife County Council. 

Falkirk Town Council. 

Kirkcaldy Town Council. 

Paisley Town Council. 

Montrose Royal Infirmary. 

Glasgow Western Infirmary. 

Victoria Infirmary, Glasgow. 

Dundee Royal Infirmary. 

Greenock Royal Infirmary. 

Dr. E. C. Hadley, Medical Superintendent, City General Hospital, 
Leicester. : 

Miss R. E. Darbyshire, Matron, University College Hospital, London. 

Royal College of Physicians, Edinburgh. 


APPENDIX II. 


Extract from the evidence given by Mr. J. Mackay Thomson, 
representing the Scottish Education Department, on the question 
of financial assistance for girls in training for the nursing profession. 


“FINANCIAL ASSISTANCE FOR GIRLS IN TRAINING FOR 
THE NURSING PROFESSION. 


I.—Assistance from Local Authorities :— 

The statutory authority for the grant of assistance from local 
authorities is section 4 of the Education (Scotland) Act, 1918, sub- 
sections (1) and (3) of which read as follows :— 

(1) It shall be lawful for an education authority, with a view 
to securing that no child or young person resident in their 
education area who is qualified for attendance at an intermediate 
or secondary school, and in their opinion formed after con- 
sideration of a report from the teachers concerned shows promise 
of profiting thereby, shall be debarred therefrom by reason of the 
expense involved, to grant assistance in the case of any such 
child or young person by payment of travelling expenses, or of 
fees, or of the cost of residence in a hostel, or of a bursary or 
maintenance allowance, or any combination of these forms of 
assistance, or otherwise, as the authority think fit. And it shall 
also be lawful for an education authority similarly to assist any 
duly qualified person resident in their education area to enter 
or attend a university, or a training college, or a central in- 
stitution (including classes affiliated thereto), or in special cases 
any other educational institution approved for the purpose by 
the Department. 

(3) Any assistance granted under this section shall be such 
as the education authority consider proper and necessary, 
having regard to the circumstances of each case, including the 
circumstances of the parents. 

Applications for assistance from girls proposing to enter an approved 
school of training would be considered in terms of the last clause of 
subsection (1) :—‘ in special cases any other educational institution 
approved for the purpose by the Department.’ It is a matter of 
some surprise that such applications are so rarely made. So far the 
Department’s approval of the award of such assistance has been 
sought by only three education authorities: Roxburgh, Ayr, and 
Caithness. In all three cases the assistance was required by candi- 
dates aiming at the Certificate of the Central Midwives Board. In 
these cases the Department approved the course leading to the 
Certificate as one which could competently be attended. The 
Institutions concerned were the Glasgow Maternity Hospital, The 
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Elsie Inglis Maternity Hospital and the Royal Maternity and Simp- 
son Memorial Hospital. In one case approval was withheld on the 
ground that the institution concerned (The Lying-in Institution, 
Chalmers Street, Edinburgh) was not approved for the purpose of 
training by the Central Midwives Board. 

The attitude of the Department to such applications may be seen 
from the official letter sent in one of these cases :— 

‘I am directed to refer you to the terms of section 4 (1) of the 
Education (Scotland) Act, 1918, and to point out that assistance 
of the nature suggested in your letter would fall to be con- 
sidered under the last two lines of that section. Such assistance 
could only be granted in “ special cases” and with the explicit 
approval of the Department, and its amount would fall to be 
determined strictly in accordance with the principles laid down 
in section 4 (3) of the Act. It may be pointed out that as those 
in training as Nurses usually receive a small salary in addition 
to free board and lodging, the question of necessity would 
require to be very carefully considered. | 

“In regard to any case which it is desired to submit for the 
consideration of the Department full particulars should be 
furnished as to the standard of general education reached by the 
applicant, and the course of instruction and training proposed 
to be followed. The Department would be unable to grant 
their approval to any arrangements which did not provide for a 
full course of study and practical training leading to State 
registration as a Nurse.’ | 

It should be added that the Department are unable to approve the 
grant of assistance for study at any educational institution conducted 
for private profit. 

The inference from what has been recounted above would seem 
to be that if local authorities interested themselves more in the grant 
of assistance to girls proposing to enter training as nurses, the De- 
partment would find no difficulty in giving their sanction, provided 
that the training school to be attended was one which they could 
approve. It might be argued that as nurses in training usually 
receive small salaries in addition to free board and lodging the need 
for assistance is not likely to be so great as in the case of a girl training 
to enter the teaching profession. But there can be no doubt that 
many girls who have absolutely no private resources would be fit 
recipients of such assistance as would enable them to purchase books 
and other requisites useful or necessary for their studies which they 
could hardly afford to buy with what they can spare from the small 
salary paid to them. 


II.—Assistance from Endowment Funds :— 

The Commissioners under the Educational Endowments (Scot- 
land) Act, 1928, were appointed as a result of the recommendations 
made by the Departmental Committee appointed in 1927 to consider 
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and advise regarding educational endowments in Scotland, under the 
Chairmanship of Lord Mackenzie. The policy followed by the Com- 
missioners in framing new schemes for the endowments coming under 
their review has been largely influenced by the recommendations 
made by the Mackenzie Committee, one of which (page 28 (h)) was 
as follows :— 

‘Nursing.—In order that our Schools of Nursing may attract 
educated young women in more adequate numbers, it is neces- 
sary to improve our system for the training of Nurses and to 
make better educational facilities available. The voluntary 
hospital has no margin for educational needs. It can spare 
nothing to train Sister Tutors, or to provide text-books, teaching 
materials, or the simple necessities of a School. Yet no Training 
School for Nurses can succeed without skilled instructors, 
without libraries and class-rooms, and without a certain amount 
of equipment. Any educational grants which it was found 
possible to give to recognised Training Schools for Nurses would 
raise the whole standard of Nursing and encourage suitable 
candidates to take up this most useful profession.’ 

In the schemes so far framed by the Commissioners there is little 
evidence that effect has been given to this recommendation. If one 
may hazard a reason for this, it would seem to be that at the local 
enquiries held by the Commissioners before they commence framing 
a scheme for the endowments of an area, no representations had been 
made by hospital or nursing interests for assistance from endow- 
ments. Whether their backwardness has been due to disinclination, 
or to ignorance of the possibility that such aid might be forthcoming, 
it would be difficult to say. But, if I may express a personal opinion 
which must not be taken as committing either the Department or 
the Commissioners in any way, I see no ground for assuming that 
the Commissioners would be in the least reluctant to consider care- 
fully any suggestion from interested parties that assistance from 
endowments might usefully and properly be granted for the purposes 
suggested by Lord Mackenzie's Committee. 

But although the schemes so far framed by the Commissioners 
make no specific provision for assistance to nurses or to nursing 
schools, it should be observed that in a large number of schemes there 
are provisions which might enable governing bodies to give favour- 
able consideration to the needs of necessitous girls desiring to enter 
the nursing profession. Here again I must restrict myself to a 
personal view, as the competency of any such grants of assistance in 
terms of the relevant clause in a scheme would fall to be judged by 
the auditor, if it were questioned. But I see no reason why such 
clauses as the two which I shall proceed to quote should not cover 
the case of a girl who desired to enter an approved Training School 


_ with a view to registration as a nurse: clauses on these lines are to 


be found in seventeen area schemes already published by the Com- 
missioners, and in five schemes for other Trusts. 
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‘It shall be lawful for the County Council subject to the 
provisions of the approved plan to grant assistance to inhabitants 
of the County who require aid in order to enable them to travel 
to and reside at centres at a distance from their homes while 
serving apprenticeships or undergoing courses of technical 
instruction in or gaining experience of the details of any pro- 
fession, trade or occupation, to pay any fees which may be 
charged for such apprenticeship or instruction or practical 
training, and to obtain any necessary books, instruments or 
tools. In granting such assistance the County Council shall 
have regard to the diligence, attainment and promise of the 
applicants. In determining the amount of assistance to be 
granted the County Council shall have regard to the financial 
circumstances of each applicant and to the expenses likely to be 
incurred by him.’ 

‘Tt shall be lawful for the governing body subject to the pro- 
visions of the approved plan to grant scholarships to inhabitants 
of the County who require aid in order to enable them to travel 
to a University, College, Educational Institution or Centre in 
Scotland or furth thereof approved by the governing body, to 
reside at such University, College, Institution or Centre while 
undergoing a course of study, to pay any fees which may be 
charged for such course, and to obtain any necessary books or 
instruments, provided that no scholarship shall be granted under 
this section in cases to which the provisions of sections 42 or 
43 of this Scheme apply. In granting such scholarships the 
governing body shall have regard to the diligence, attainment 
and promise of the applicants. In determining the value of a 
scholarship in any case the governing body shall have regard 
to the financial circumstances of the applicant and to the 
expenses likely to be incurred by him.’ ” 
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